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THE ADVISABILITY OF PROSTATECTO- 
MY IN THE PRESENCE OF 
CORD LESION.* 
E. S. Jupp, M. D. anp W. F. Braascn, M. D. 
ROCHESTER, MINNESOTA. 

In the examination of the central nervous sys- 
tem of patients with urinary incontinence fol- 
lowing a prostatectomy it is hot uncommon to 
find definite evidence of cord lesion. On in- 
vestigation it is usually discovered that the pa- 
tient had complained of urinary difficulty even 
prior to the prostatic age and that definite evi- 
dence of a central nervous system lesion had 
been overlooked. The urinary symptoms were 
evidently the result of disturbance in the cen- 
tral nervous system and were not caused by the 
enlargement of the prostate that may have been 
felt per rectum. Even when no such enlarge- 
ment was palpated the surgeon may have felt 
justified in advising a prostatectomy because of 
the possibility of median lobe obstruction. It is 
now recognized that urinary obstruction may be 
due to many conditions other than those discov- 
ered by means of rectal palpation and the 
urethral sound. When any doubt remains, the eti- 
ologic factor can usually be ascertained by a 
careful examination of the nervous system and 
by cystoscopy. 

The physical examination of a series of pa- 
tients who had cord lesions and who complained 
of urinary disturbance, showed that evidence of 
the lesion in the central nervous system is often 
apparent even on casual examination. Occasion- 
ally, however, the cord lesion is obscured and is 
discovered only after a careful search. Rectal 
examination of patients with advanced cord 
lesions and urinary difficulty shows that the pros- 
tate is apparently smaller than normal, the peri- 
prostatic tissues are often flabby, and any slight 
degree of prostatic enlargement that may be 
present seems to give on pressure as though there 


~ * Presented oe ee Illinois State Medical Society, Bloom- 
ington, Ill, May 9, 1917. 





was no resistance in the tissues back of it. “Oc. 
casionally, however, the urinary difficulty seems 
to be caused by a well-marked enlargement of 
the prostate and only on careful examination is 
definite evidence of cord lesion determined in 
addition. The question then arises: Are we jus- 
tified in performing prostatectomy in the pres- 
ence of a cord lesion? 

The decision as to the advisability of an opera- 
tion will usually depend on the relative degree 
of the symptoms of obstruction due to the en- 
largement of the prostate and the extent of the 
nerve lesion. Although operation is usually 
contraindicated by incontinence, it may occasion- 
ally be advisable. If the incontinence is due to 
weakness of the external sphincter, prostatectomy 
is not advisable, but if the incontinence is due 
to overflow of retained urine, as is not infre- 
quently the case in uncomplicated hypertrophy 
of the prostate, the operation may be justified. 
The tone and strength of the muscular coat of 
the bladder are best estimated by watching the 
change in the amount of residual urine and the 
force with which the stream is propelled through 
a catheter. If the tone is good, the urine is 
passed vigorously until the bladder is empty, 
without the use of the accessory abdominal mus- 
cles. If the muscular tone is failing, the stream 
flows quietly, its force being altered by any 
change in the abdominal muscles and by respi- 
ratory movements. It may require pressure with 
the hand to completely empty the bladder. Under 
these circumstances the organ does not contract 
uniformly but often falls into folds leaving sep- 
arate pouches filled with urine. In such cases 
over-distention may temporarily increase the im- 
pairment of tone. It is said that the persistent 
use of a-catheter sooner or later results in com- 
plete distention, and that in two years’ time the 
expelling power will not return. This may be 
true when the difficulty is due to a nerve lesion. 
On the other hand, if the obstruction is mechani- 
cal, a catheter may be used for many years with- 
out any impairment of the expelling power and 
the patient will completely empty his bladder 
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after the obstruction has been removed. The 
overflow, often observed in the presence of pros- 
tatic enlargement, usually begins at night when 
the patient is relaxed, but may be brought on by 
sudden exertion. 

Incontinence is not a common symptom of un- 
complicated prostatic enlargement. If there is 
true incontinence, the bladder is always found 
empty since the urine passes out as quickly as it 
enters, but if the leakage of urine is due to 
overflow, the bladder is always completely filled 
and just a small amount escapes. 

Incontinence may be due to the fact that the 
enlargement of the prostate keeps both the exter- 
nal and internal bladder sphincters continuously 
relaxed. However, we have never found total 
incontinence of urine due to enlargement of the 
prostate. In many cases of enlargement of the 
prostate we have seen a loss of function of the 
internal sphincter so that the bladder and pros- 
tatic urethra were one continuous cavity, but in 
all instances the sphincter external to this part 
of the urethra was normal and did not allow the 
urine to escape. This shows how important it is 
not to disturb the external sphincter in operating 
for enlargement of the prostate. 

True incontinence is usually due to the lesion 
in the nervous system. With the exception of 
trauma, tabes dorsalis is the most common form. 
Bladder symptoms may be the very first indica- 
tion of locomotor ataxia, and as the enlargement 
of the gland and tabes dorsalis occur at about the 
same age and time of life, it is easy to make a 
mistake in the diagnosis by attributing the 
urinary symptoms to the enlargement of the 
gland, when in reality, they are due to the 
condition of the nervous system. In only a 
few selected cases of co-existing enlargement 
of the gland and tabes dorsalis should operative 
interference be undertaken. It is easily seen that 
if the condition is due to a lesion of the nervous 
system relief will not be obtained’ by operating, 
and in all probability many patients are better off 
with some mechanical obstruction due to the 
enlarged gland than they would be with the 
obstruction removed and with total incontinence 
of urine. All tabetics do not have involvement 
of the’ portion of the cord which controls the 
urinary mechanism so that a person may 
have tabes dorsalis and also have good con- 
trol of the bladder sphincter. Fortunately, the 
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presence or absence of sphincter control can 
be demonstrated by a careful cystoscopic exam- 
ination. If the cystoscopist finds that the sphinc- 
ter is functionating and that the symptoms are 
due to the enlargement of the prostate, it is 
proper to remove the gland, since good functional 
results are obtained even though tabes is present. 
This is a very important consideration. We have 
frequently observed patients with a loss of sphinc- 
ter control who said that under these circum- 
stances existence was almost unbearable. When 
there is not a total incontinence but extreme 
urgency of urination, the condition is nearly as 
distressing because it necessitates the wearing of 
a urinal in order to keep the clothing dry. The 
functional result must be one of the chief con- 
siderations in all prostatic and bladder cases. It 
should be very carefully considered before any 
operation is attempted, especially if the patient 
is suffering from tabes dorsalis. When the clini- 
cal evidence of advanced cord lesion is well 
marked, there being ataxia, cerebral symptoms or 
incontinence resulting from weakness of the ex- 
ternal sphincter, operation would, of course, be 
contra-indicated. If, however, the cord lesion 
is determined only after a careful, painstaking 
examination it may be necessary to make a care- 
ful cystoscopic examination in order to determine 
the major factor in the urinary obstruction. 

The data obtained by cystoscopic exarnination 
of patients suffering from lesions of the central 
nervous system are of much importance in the 


differential diagnosis. In instances in which the 


urinary obstruction is caused by such cord lesions, 
typical changes in the appearance of the interior 
of the bladder. Caulk and Greditzer’ maintain 
served by cystoscopic and urethroscopic examina- 
tion. The changes usually regarded as typical 
and which are most prominent are the character- 
istic trabeculation and relaxation of the sphinc- 
ters. The trabeculae are not as coarse as is usual! 
when there is mechanical obstruction. They ap- 
pear more ridgelike and frequently extend con- 
tinuously over a large part of the circumference 
of the bladder. Caulk and Greditzer’ maintain 
that the condition of the sphincters is of greater 
importance in the diagnosis. In a recent article, 
they described the relaxed condition of the inter- 


nal sphincter and prostatic urethra. This atonic 
1. Caulk, J. R., and Greditzer, H. G.: Observations on the 


— in diseases of the central nervous system. An analytical 
study. 
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state of the prostatic urethra is usually accom- 
panied by a reduction in sensation. 

In reviewing the surgical records of thé Clinic 
it was found that a prostatectomy has been done 
in nine patients in whom there was definite evi- 
dence of a cord lesion on clinical examination. 
There were also a number of patients with well- 
marked hypertrophy of the prostate who gave a 
definite history of early lues.. Several of these 
had a positive Wassermann reaction, but no 
clinical evidence of a cord lesion and were conse- 
quently not included in this series. A study of 
the clinical data and a review of the postoperative 
results obtained is of considerable interest. 

As regards the subjective symptoms other than 
the urinary difficulty, there was an absence of 
definite data and more confusion than is usual 
in eases of cord lesions. The examination of the 
nervous system of most of the patients operated 
on showed that the upper portion of the cord 
was more involved than the lower. The absence 
of incontinence after the operation in all cases 
would seem to corroborate the accuracy of the 
preoperative examination of the nervous system. 
Only three patients of the nine gave a positive 
history of having had an initial lesion. Two gave 
a history of having had pain referred to the 
extremities, and this only to a moderate degree. 
A slight degree of ataxia was noted in two pa- 
tients. Although in six cases the onset of symp- 
toms had occurred more than ten years previous 
to our examination, in only one had it been noted 
before the prostatic age. The initial symptom 
was usually frequency of urination, difficulty be- 
coming predominant later. The catheter was 
used entirely in five cases and partially in the 
remaining five. A slight degree of incontinence 
was complained of in two cases. In both of these, 
however, there was a large amount of residual 
urine and the incontinence might be explained 
in part as being an overflow. 

Examination of the nervous system revealed 
the fact that the different reactions varied from 
the normal to a moderate degree. The patellar 
reflex was entirely absent in two cases and mark- 
edly exaggerated in two. The Argyll-Robertson 
pupil was present in four cases, a definite Rhom- 
berg in three, and a moderate ataxia in two. The 
Wassermann réaction was positive in two cases 
and negative in five. The amount of residual 
urine varied from 1 to 14 ounces in the five cases 
in which the catheter had been partially used. 
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The functional tests (phthalein) in all cases were 
more than 40 per cent. at the time of the opera- 
tion. 

On cystoscopic examination, as might be ex- 
pected, the evidence of.cord lesion was over- 
shadowed by the changes resulting from mechan- 
ical urinary obstruction. The internal sphincter 
was relaxed in one case, but the external sphinc- 
ter was not relaxed in any. As is usual in the 
presence of a cord lesion, cystitis was present only 
in a moderate degree. Stone in the bladder was 
a complication in one case. The degree of trabe- 
culation was marked in only five cases; a fact 
suggestive of cord lesion. It would seem that 
when the gland is enlarged it might be difficult 
to determine by cystoscopic examination whether 
or not the urinary sphincters are relaxed. How- 
ever, the knowledge of the exact degree of relaxa- 
tion may not be necessary to determine the ad- 
visability of operation, since the character of the 
trabeculations and the appearance of the bladder 
wall together with the presence or absence of in- 
continence and the clinical findings will usually 
offer sufficient data. 

During this same period a large number of 
patients were examined who had well-marked 
clinical evidence of cord lesions, and more or less 
residual urine. On cystoscopic examination they 
also showed definite evidence of cord lesion. Some 
of these patients had a moderate degree of hyper- — 
trophy of the prostate and the advisability of 
prostatectomy might have been considered. How- 
ever, the general condition, the well-advanced de- 
gree of the cord lesion as evidenced by the clinical 
symptoms, the dilated atonic bladder and the 
relaxed condition of the sphincters contra-indi- 
cated operation. 

In the majority of patients in advanced stages 
of tabes, however, even though retention is present 
the prostate appears smaller than normal upon 
palpation per rectum, and there is an abnormal 
relaxation of the tissues about the prostatic area. 
Therefore the advisability of operation would de- 
pend largely on the comparative degree of cord 
involvement. When it is evident that the sphinc- 
ter itself is not relaxed, that there is sufficient 
hypertrophy of the prostate to account for the 
urinary obstruction, and that the general condi- 
tion is favorable, prostatectomy may be at- 
tempted. Young® in an article in which he 


2. Young, H. H.: A new procedure (punch operation) for 
small prostatic bars. and contracture of the prostatic orifice. 


Jour. A. M. A., 1918, LX, 258-257. 
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described a punch operation for removing me- 
dium bars also says he has operated on several 
tabetics in this way with fairly satisfactory 
result. 

In this connection we may refer also to the 
so-called atonic bladder. This condition which 
has been fully described by Walker,’ is character- 
ized by a dilated bladder and residual urine with- 
out any definite evidence of disease in the nervous 
system or any clinical cause to account for the 
obstruction. Another cause for urinary obstruc- 
tion is occasionally observed in cases in which the 
prostatic hypertrophy obstructs the urethra with- 
out causing an enlargement that can be palpated 
on rectal examination or observed by cystoscopic 
examination. Urethroscopic examination alone 
will reveal a peculiar overlapping of the lateral 
prostatic lobes which may cause marked urinary 
obstruction. 

Answers to letters of inquiry relative to the 
postoperative results in these nine cases have 
been received from eight of the patients. One pa- 
tient died eighteen months after the operation. 
The other eight are reported in good condition 
and have no urinary difficulty except in one in- 
stance. The latter was the last patient in the 
series to be operated on, the operation having 
been performed some six months ago. He still 
complains of considerable frequency of urination 
and recently of a slight degree of incontinence. 
The results indicate that prostatic hypertrophy 
was the predominant factor in the obstruction. 
Three of the. patients underwent a thorough 
course of anti-syphilis treatment, including in- 
jections of salvarsan. This treatment seemed ad- 
visible, following the operation, as a preventative 
measure. 

CASE REPORTS 

Case 52394, a patient 72 years of age. No history of 
lues or previous diseases. He had had trouble for 
fourteen years, beginning with increased difficulty in 
urinating. A catheter had been used part of the time 
recently; some pain in the suprapubic region, peri- 
neum and bladder. A general examination of the 
nervous system did not reveal a cord lesion. Cysto- 
scopic examination showed 14 ounces of residual 
urine, and a typical picture of cord bladder. Cystitis 
(1 on a scale of 4). Trabeculations were typical of 
cord lesion. Suprapubic prostatectomy was performed 
July 28, 1911. The patient returned about a year 
later for the removal of stones. The use of a catheter 
Was necessary occasionally, although the functional 


3. Walker, J. W. T.: Atony of the bladder without obstruc- 
we signe of organic nervous diseases. Ann. Surg., 1910, lii, 
577-596. 
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result was fair and apparently much benefit was de- 
rived from the operation. 

Case 63477, a patient, 51 years of age, who gave a 
history of having had lues. He came for treat- 
ment for urinary difficulty which had started two years 
previously. Bladder symptoms were marked; a cathe- 
ter had been used continuously for three weeks, and 
there was considerable sacral pain. Examination of 
the nervous system showed that there was slight 
urinary incontinence. Right patellar reflex absent, 
left exaggerated. Pupillary reflexes slow. Rhomberg 
absent. One ounce of residual urine; prostate en- 
larged, 2; a moderate degree of cystitis. The cysto- 
scopic picture was not wholly characteristic. Blood 
Wassermann test positive. A suprapubic prostatectomy 
was performed Jan. 10, 1912, and a good functional 
result was obtained. One month after the operation 
it became necessary to pass a sound a few times. 

Case 74852, a patient 70 years of age, with a history 
of five years of urinary difficulty. Three years pre- 
viously he had had an attack of sudden retention; 
he complained of pain in the back, legs and suprapubic 
region. Examination of the nervous system showed 
an absence of patellar reflexes. Ataxia was marked. 
Examination of the bladder showed enlargement of 
the prostate, 3. The urine was all residual. There 
was marked typical bladder trabeculation. Supra- 
pubic prostatectomy Oct. 14, 1912. Following the 
operation he had a little difficulty in urinating. He 
died in March, eighteen months later. 

Case 82406, a patient 65 years of age. Three weeks 
before coming for examination he had had a severe 
hemorrhage from the bladder. During the past two 
years he had had slight hematuria and had used a 
catheter almost continuously for several weeks. Ex- 
amination of the nervous system showed most of the 
characteristic symptoms of tabes. Examination of 
the bladder showed that all of the urine was residual ; 
cystitis 2, stones in the bladder and marked trabecu- 
lation of the typical cord lesion type. Blood Wasser- 
mann test positive. Suprapubic prostatectomy was per- 
formed April 30, 1913. A large tabetic bladder with 
a thick wall and poor contracting power was found. 
The result in this case was very satisfactory, al- 
though stones formed in the bladder and were 
removed elsewhere a year or more later. 

Case 89916, a patient 62 years of age, who gave a 
history of ‘having had lues. He came because of 
urinary difficulty which he had had for six months. 
A catheter had been used continuously for two months. 
He had an Argyll-Robertson pupil and a Rhomberg. 
Cystoscopic examination showed a typical cord blad- 
der, and in addition, considerable cystitis. The tra- 
beculation was characteristic. Suprapubic prostatec- 
tomy April 4, 1916. At the present time this patient 
reports that he has gained 20 pounds and has no 
urinary difficulty or hematuria. 

Case 107150, a patient 54 years of age, with a history 
of having had an injury to the spine thirty-three years 
previously. Since that time there had been some 
difficulty in urinating, though most of the trouble 
had come in the last three years. A catheter had 
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been used a part of the time.’ Examination of the 
nervous system showed an absence of the patellar re- 
flexes. Bladder examination revealed 10 ounces of 
residual urine. The internal bladder sphincter was 
relaxed and there was considerable cystitis and very 
marked trabeculation of the cord lesion type. Supra- 
pubic prostatectomy June 17, 1914. A very large, 
thick-walled bladder was found, and after the oper- 
ation there was a moderate degree of. incontinence 
which persisted for several months. This gradually 
lessened and at the present time the functional result 
is very good, the patient reporting that he has no 
trouble of any kind. 

Case 114446, a patient 74 years of age. He had 
had some sort of injection over the bladder region 
fifty-three years previously. He had had frequency 
for about twenty years and had used a catheter almost 
continuously for three years. Examination of the 
nervous system showed slight urinary incontinence; 
patellar reflexes absent; Rhomberg present; . ataxia. 
Bladder examination showed nearly all the urine to 
be residual; cystitis 2, with the characteristic trabecu- 
lations and relaxation of the bladder seén in these 
cord cases. A suprapubic prostatectomy was per- 
formed Sept. 24, 1914, with a good result except that 
the frequency persists and urination occurs every 
few hours. 

Case 177201, a patient 68 years of age, who had 
had urinary frequency for fifteen years and had used 
a catheter off and on for two years. He complained 
of some pain in the legs. Examination of the nervous 
system showed that the patellar reflexes were dimin- 
ished and the pupils responded slowly; Rhomberg 
present. A bladder examination showed 6 ounces of 
residual urine; cystitis 2. A suprapubic prostatectomy 
performed Nov. 21, 1916, had a satisfactory result 
as far as function is concerned but the cystitis has 
persisted, and occasionally there is some difficulty of 
urination and the passage of a little blood. 

Case 178746, a patient 67 years of age, with a 
history of having had lues. He came because of 
difficulty of urination which began ten years before. 
He had used a catheter off and on for nine months. 
On examining his nervous system it was found that 
the pupillary reflexes were unequal and sluggish. 
Rhomberg was present. Bladder examination showed 
8 ounces of residual urine with cystitis and typical 
trabeculations. A suprapubic prostatectomy was 
performed Dec. 20, 1916, and was an entire success. 
The patient still complains of feeling awkward below 
the knees. 





OUR STATE HOSPITALS’ STRAITS* 
Sipney D. Wixeus, M. D., 
ROCKFORD, ILL. 


INTRODUCTION. 
What conditions of treatment surround over 
17,000 patients detained in-our State hospitals 


*Read June 4th, 1917, at meeting of Alienists and Neurologists 
at Chicago. 
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for the insane? They come from the average 
American homes. The records show that the 
occupations of the patients before their earning 
capacities were destroyed included many impor- 
tant pursuits. Of 2,500 male cases, nearly 400 
had been engaged jn commercial pursuits; 100 
in the various professions; 300 in agriculture; 
800 as artisans. Of 2,400 female patients, one- 
half had been actual wage earners, and the other 
half housewives. These people are not pau- 
pers, we can see. Producers and tax payers as 
they are and springing from the average Ameri- 
can homes, their medical and nursing care and 
their per capita money allowance should be equal, 
at least, to that of other communities of like 
enlightenment and wealth. 

That a record in philanthropy had been set in 
the management of public institutions was the 
statement made by a high public official at 
Springfield a few months ago. The Institution 
Quarterly is the publication through which the 
Board of Administration and the Charities Com- 
mission make public such matters as seem to 
them of interest and good policy. The Quar- 
terly has been. so uncritical of affairs, that one 
might well be justified in believing the remark 
of the statesman. 

Much depends on one’s point of view, so let 
us narrate some of the predisposing factors, theo- 
ries applied thereto, results obtained from their 
application ; and then base judgment on the fruit 
of recent past activities in the service. 


NEW POLICIES 


Within the past four years innovations re- 
flecting on the.care of the patients were insti- 
tuted not only in matters pertaining directly 
to the treatment of patients but also indirectly 
through new methods of handling the employees. 

Five changes were made in this poiicy regard- 
ing the ward nurses and attendants, namely, (a) 
three shifts instead of two, (b) alteration in the 
time off, (c) weekly rotation of shifts, (d) 
unions introduced, (e) increased pay. 

In more detail, these changes are considered 
as follows: © 

(a) Three shifts. A two-shift system had 
been in existence in Illinois from the time State 
hospitals were started. The night shift served 
from ten to twelve hours and the day shift the 
remainder of the time. Certain extra duty was 
also demanded on occasions. There has been no 





234 


disagreement over the statement that these hours 
were long, although sanctioned by use all over 
the world, and four years ago various superin- 
tendents were of their own volition, arranging 
a ten-hour schedule with sixty-two days off duty 
per year. 

It is notorious that the attendant and nursing 
force is very unstable and changes occurred fre- 
quently not only in Illinois, but in all state hos- 
pitals throughout the United States, Canada 
and in the United Kingdom. 

Theorists failed not to advance the view that 
shorter hours of service and other innovations 
would affect favorably the frequent changes and 
thus conduce to the better care of the patients. 

Taking this for granted and without com- 
petent investigation, the authorities issued a rule 
that the working hours for nurses and attendants 
should not exceed eight hours per day. As part 
of this theory it was claimed that for obvious 
reasons no more employees would be required 
than under the longer hours of employment. 

(b) The “One Day Off in Seven” Rule: Un- 
der former conditions the attendants were off 
duty a half day a week, every third Sunday, six 
holidays and two weeks vacation, or approxi- 
mately 62 days in all. This new rule gives 
them one day off in seven and two weeks vaca- 
tion and the rotation plan also allows two extra 
days per month, or 87 days in all. 

(c) Weekly Rotation. Under the old sys- 
tem a given set of employees were in charge of 
a ward and its patients throughout working hours 
and this being their permanent place of duty the 
patients and their peculiarities were well known. 
The present system gives two complete sets for 
the same period. To “equalize” the work it was 
ordered from Springfield. to rotate these em- 
ployees at the end of each week. The changes 
from ward to ward that were necessary under 
this method and the presence of many on tem- 
porary duty proved additional confusing factors. 

d) Unions. Many of the mechanics were 
always members of the unions. The first Board 

.of Administration consulted union .leaders and 
arranged a wage schedule to give the mechanics 
a yearly income equal to that of union mechanics 
outside. The State hospitals were open shops 
and all mechanics, whether union or non-union, 


1. Note: Lass yous certain New England .manufacturers 


using the same grade of atte were forced to employ annually 
42,000 people to keep vacancies filled. 
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were on the same basis. The last State Board 
of Administration saw fit to issue General Or- 
ders Number 142, reading as follows: “The 
attitude of the Board toward all of these organ- 
izations is one of toleration, and in its effort to 
better mankind and improve conditions social, 
economic and moral, it is one of sympathy and 
encouragement and under no circumstances, the 
reverse. The rule of unrestricted freedom is the 
policy of the Board.” 

Under this permission, the unions proceeded 
to organize the nurses and attendants as well as 
the other lines of endeavor, except the physi- 
cians. 

(e) Increased Pay. The executive secretary 
of the Charities Commission investigated the 
working conditions and wages in a representative 
state hospital in 1912. The report to be found 
in the Institution Quarterly indicates that the 
working conditions and living conditions were 
equal to those of any other state and the wages 
compared very favorably with those of other 
states. Notwithstanding this, the authorities 
(first) raised the minimum wage of all women 
attendants from $20.00 to $25.00 (with com- 
plete maintenance); (second), an increasing 
graduated scale of wages was adopted for all 
employees except those receiving union wages 
by the day; General Orders No. 133, Page 10, 
fixed the wages of mechanics at the current union 
scale, this (third), involved an abrupt jump of 
about 50 per cent for this class of employees. 

No preparation of finances was made to cover 
possible gross increase from any of these sources 
and a deficiency appropriation was foreseen only 
late in the day. 

Resume. The actuating theory regarding the 
above is to be taken that these acts of “Social 
Justice” would bring to the nursing and attend- 
ant service a more willing and efficient body of 
employees who in turn were to translate their 
more intense and fresher activities into lines of 
benefit to the patients. As the result differed 
quite radically from that expected, many per- 
plexing conditions and problems arose. 

Then with our per capita a fixed the 
number of attendants actually increased, their 
wages increased and mechanics’ wages increased. 
The result was what might have been antici- 
pated but which was not, namely, a deficiency. 

When the fact became evident to the admin- 
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istration that a tremendous deficiency would re- 
sult, then cuts in all grades of employees were 
made right and left. 


RELATIVE STANDING OF THE SERVICE. 


Questionaire. So what conditions surround 
our 17,000 patients as a result of the foregoing? 
To establish some standard for comparison of 
service, a questionnaire covering matters pertain- 
ing to the medical and nursing service were sent 
to all state hospitals of this country and Canada. 
Approximately 60 answers were returned full 
enough for the purpose. 


THE RESULT OF DECREASED FORCES. 


Staff. One measure of efficiency is numbers. 
A sufficiency of physicians do competent and 
constructive work (Physical and mental exam- 
inations; case records; medical diagnosis and 
treatment; laboratory diagnosis and treatment; 
personal care, occupation therapy, etc.; also 
study, original work and paper writing) ; an in- 
sufficiency means “group” or archaic treatment 
and that only. What Illinois came to last year 
is shown here: 

Ratio of Physicians 
to Patients 
Forty-eight widely spread American institu- 

tions outside of Illinois supply 
Standard set by English Commission on 

Lunacy 
Italy has set by law 
Germany provides 
Illinois, 1914, report showed 
Illinois institutions report (in May) approxi- 

mately 60° physicians on duty for over 17,- 

000 patients 

This is the lowest ratio to be found in any state or 
country pretending to do average scientific work. 

Supervision. Supervisors are the non-com- 
missioned officers. Non-commissioned officers 
carry orders and enforce them; public opinion in 
the ranks is largely dependent on them. As in 
the army, numbers and efficiency go hand in 
hand. 

As to numbers after the cut: 

Ratio of Super- 
visors to Patients 
In 63 hospitals outside of Illinois 


Illinois ratio on duty under three shifts. 1 : 1200-1700 
Not an admunistrator maintains that effi- 


ciency here is what it should be. Supervisors are 
members of the union and their sympathies are 
frequently misplaced. Supervisors change week- 


2. About one-sixth of these are off duty every day. Requi- 
sitions to fill vacancies refused probably because of lack of 
funds. 
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ly with the attendants and they, with the attend- 
ants, are confused and indifferent. As a staff 
man explains: 

They take no interest in anything and the service is 
just as well off without them as to have them hanging 
around. The employes call them “Mail Carriers,” for 
no one can see that their duties are anything more 
important than the distribution of the mail. 

Attendants. Many superintendents imme- 
diately added to the attendant force in order to 
increase the ratio on duty. 

When later the deficiency was obviously un- 
avoidable the force was “cut to the bone.” 

Now the question arises as to the proper ratio 
of attendants on duty and it is of interest to see 
Illinois’ place in the following table: 

Day ratio set by English Commission (ex- 

clusive of dining-room attendants and night 

attendants) and in use in English and Scotch 

asylums 
Day ratio on duty at 37 widely scattered Amer- 

ican hospitals, outside of Illinois 
Illinois day ratio on duty 1 to 16. As there 

are two shifts, the comparable ratio of at- 

tendants on day duty for any one period is 

% to 1 to 16 or 

The Illinois ratio is the lowest to be found. 

But is not the loss of numbers remedied by 
longer service, hence better training? 


; . Changes. 
Sixty hospitals outside of Illinois 


(under two-shift system) 

Illinois, 1916, record shows (three 
shift, high wage, much time off).. 70% Per Year 
Thus nothing is gained here through the in- 

novations. 

The two tables together show reduced numbers 
and poor efficiency. The ill effect of the two act- 
ing together is not to be under estimated. 

Efficiency. Theorists say “Nurses enjoying 
shorter hours, higher pay and equal work will 
naturally remain longer in the service and will 
perform high grade service while there.” They 
do not stay longer (as shown above) and need- 
less to say the superintendents and the medical 
staffs are the ones co-operating with the nurs- 
ing force and are in position to judge of their 
efficiency. Replying to questions, nut one of 
these has said the efficiency of the individual 
attendant improved under the new regime nor 
had there been a group improvement. I quote 
a few: 


The attendant force of the old days was more stable, 
not. nearly so migratory in disposition as at present. 
With this system there are some drawbacks inimical 


70% Per Year 
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to the best care of the patients. It also interferes with 
discipline. It was presumed that the new system 
would stimulate increased energy in the attendants, 
but this has failed to materialize. The small force 
embarrasses the management in getting the patients 
out for walks, to their meals and the other activities 
outside the wards. In the wards the constant ten- 
dency is to shift the blame of everything from one 
group to another so that it is impossible to place it. 
The better class of attendants are discouraged and 
the others are no good any way. The proper solution 
would mean huge appropriations to carry out. 

Another writer says: 

After being under the eight-hour system for two 
years, I prefer the twelve-hour shift. The employes 
render better service. Now it is, “The other fellow 
did it,” or, “I don’t know.” With all attendants in- 
creased about one-half, we are not able to furnish 
them quarters to stay in. Therefore, about one-half 
room away from the institution, and this makes it 
very disagreeable for both the management and the 
employes. Some of the theoretical advantages are, 
the attendants have more time for recreation, so they 
do not become so tired at their work; hence they are 
supposed to render better service; but I do not think 
they do. Most of them had rather work twelve hours 
at ten dollars more per month. 

An institution man of many years experience 
says: 

This division of hours is so awkward of administra- 
tion that there is no way of placing responsibility, and 
the attendants are with their patients so little that 
they know nothing about them, not even their names. 
The attendants change frequently, not only from shift 
to shift, but from ward to ward, and I would call to 
your attention the other matter, namely, the number 
of employes who do nothing but relieve those who 
have their weekly day off duty. It takes one of these 
employes to relieve every six attendants and domes- 
tics. In an institution having 225 day and night at- 
tendants, a force of 37 employes is required to do 
nothing but relief duty. Being in the same position 
each day, they render no service to the institution so 
far as caring for the patients is concerned. For this 
I estimate the expense in this one instance, at $20,000 
per year. 

Others say: 

Our expectations have not been realized. 

Because of friction, there is great neglect. Many 
times treatments are neglected and medicines not 
given. * * 

Married people come to work after doing a day’s 
work outside and, of course, do nothing here. Wherr 
there is family illness, they stay at home without 
proper notice. * * 

We have too few on duty when the patients rise 
in the morning and go to bed at night, and too many 
at other times. * * 

The shifts are jealous and try to push the work on 
to the other fellow, and as the others reciprocate in 
kind, no one does it. * * 


* * 
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Some people claim that the eight-hour schedule can 
be introduced and followed without deterioration of 
the work, with the same number as under the longer 
hours. Never was there a greater fallacy. * * 

Taking care of these poor unfortunates, forsaken 
human beings should mean something more than 
merely watching them. * * 

The attendants are changing all the time. There 
is no way to satisfy them. Everybody seems at logger- 
heads. It is impossible to get the patients properly 
cared for. * * 

The union and the eight-hour day result in lack of 
respect for authority and general dissatisfaction among 
the employes. Much poorer service for patients. Old 
employes who are conscientious prefer the old sys- 
tem." 

A philosopher lost in the wilderness says: 

Many people feel that the life and conduct of the 
employes when off duty is of no concern to the author- 
ities of the institution. I certainly do not agree with 
persons of this opinion. I think it is one of our 
gravest and most important duties and this is espe- 
cially true since the introduction of the eight-hour 
system and the present arrangement of hours. All 
this leisure time must be properly used. If it is not, 
the institution will feel it. But the evil consequences 
will not stop there, but will be felt in many different 
communities. It is an appalling sight to me to see 
large crowds of men and women going to the dining- 
room at noon and to think that the majority, and a 
very large majority, have done absolutely nothing all 
morning, and worse still, will do very little after they 
go on duty at two o’clock. What is more conducive 
to a worthless and good for nothing life than so much 
tree time. A few weeks ago I made a tour of in- 
spection through the women’s dormitory. It was be- 
tween nine-thirty and ten o’clock in the morning. 
There were about thirty women in their rooms. Only 
one was occupied, the greater number were in bed, 
and if not in bed, they were lolling around doing 
nothing. Everyone of these strong young women 
should have been at work. What kind of women are 
they going to be if they are allowed to lead such 
lives? I think it is our duty, our imperative duty, to 
know how our people spend their free time. Not to 
watch them, not to be distrustful of them, but to help 
them in leading the best kind of a life. 

Aziom: The lowest numbers in the world 
for physicians, supervisors and attendant groups 
and the poor standing of the latter two, call forth 
this axiom: Whether there is to be humane 
“personal” care or “group” care; strictness or 
brutality, is dictated entirely by the ideals and 
numbers ofthe medical and nursing service. 
There is a positive relationship between a well- 
trained and proper numerical force of physi- 
cians, supervisors, nurses and attendants, on the 

$8. I am told a “round robin” at one hospital, duly signed 


by over three-quarters of the employes, asked for a return of 
the two-shift system. 
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one hand and humane service on the other. Fur- 
ther comment seems unnecessary. 


TREATMENT. 


This, from the patients’ point of view, is the 
most important finding. 

Medical Work: With the ratio of 1:280 
it is impossible to do credit to the work. The 
staff members admit their work is routine work 
only. For instance, one man on an acute ser- 
vice admitting more than 300 patients per year 
has in addition, a chronic service of nearly 1,000 
patients! At all times from 40 to 60 admissions 
await mental examination which must be made 
before treatment is started! This means a month 
in the hospital! A month’s delay in being able to 
start that which may decide the difference between 
recovery and chronicity! Horrible to the patient 
and startling to the tax payers for such neglect 
may spell a lifetime of dependence to the one and 
thousands of dollars to the other. 

Laboratory Work: The interest and effi- 
ciency in medical work is well shown by the 
number of autopsies performed. Forty per cent 
of deaths may be autopsied, but in Illinois the 
number is so small as to be negligible. In fact, 
a staff man told me the medical care was so poor 
in his hospital that not even routine urinalyses 
were made in the laboratory. Indeed, no labora- 
tory work is possible except in two* institutions 
having special arrangements and facilities. 

A staff man said to me in disgust, “I am walk- 
ing all day, my service is so great and we all are 
only ‘pill peddlers!’ We have no time for any- 
thing else.” Another staff man told me, “All we 
do is to wait for pay day.” A physician in high 
standing assures me he knows of no staff man 
in the state who does not say that “conditions 
are rotten.” 

A member of the Massachusetts Board of In- 
sanity said, “In a modern hospital a hospital ser- 
vice is a series of Laboratories” but as shown lab- 
oratories in service in Illinois are most conspicu- 
ous through their absence. 

Dr. Adolph Meyer, the foremost alienist in 
America, said a hospital medical service to at- 
tend fully to its duty must include a “reaching 
out” policy “into the community and be respon- 
sible for the mental health of the community or 
district which it covers.” Though ripe for this 
sort of work two years ago and more the other 


4. One of these has closed since this was written. 
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plans were considered of greater importance and 
no medical move was made (if contemplated) and 
now the results of the policies that were inaug- 
urated allow of none. ; 

Says the English Royal Commission: “In- 
sanity is a medical problem,” but the medical 
service of Illinois has been so disrupted in every 
respect that I am assured the service has de- 
generated into something little above the County 
asylum basis. 

Nursing Treatment: Reduced numbers 
and poor efficiency lead one to believe the 
nursing must be at a low ebb. This is found to 
be true, but what can one expect by way of skilled 
nursing from two attendants on an admission 
ward of 72 acute cases. Those needing most 
that skilled help are denied it in every hospital. 

One hospital ward, 38 patients, 24. bedridden, 
all served on trays and most of the patients un- 
tidy. These patients are attended by two at- 
tendants on one shift and one attendant on each 
of the other two shifts. Imagine the result! 

Untidy ward, 110 patients, soilers and wetters. 
These are cared for by three on one shift, two 
on the second shift and one on the night shift. 
At one time 60 of these had either pediculosis or 
ringworm and who can be surprised ? 

Finally, regarding one hospital let the fol- 
lowing be quoted : 


1913- 1915- Percent 
1914 1916 of increase 
ee. ee 1,700 1,950 14 
O FP hc on ck <badoubveks 341 459 30 
Mere 33 161 500 
ee en ee 3 5 66% 


The above are merely examples, but even if 
no more could be quoted, an investigation is de- 
manded. 

Attendant Care: A ratio of 1 to 32 
throughout a hospital means that on some wards 
the ratio is from 1 to 50 or 1 to 60. The amount 
of personal care on any of the wards is nil. Vile 
treatment known as “Group Treatment” is a 
necessity. Attendants are so few as to be dis- 
couraged by the amount of work and call on the 
patients to do it, and from lack of proper super- 
vision many accidents with fatal ending happen 
under these patient caretakers. Such every day 
affairs as walks, going to entertainments, are ac- 
complished only with the greatest embarrassment 
to the management. 

In some hospitals the attendants frankly say 
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that they refuse to be responsible for the care 
of their patients as they feel that their few num- 
bers cannot watch them and care for them prop- 
erly. The success of the attendant service mea- 
sured by escapes is shown as follows: 

Report of escapes for the year 1916: 


Not 
Eseaped Returned Heard of 

Chicago State Hospital... .371 284 87 
Anna State Hospital 20 50 
Elgin State Hospital.... 145* 113 32 
Peoria State Hospital.... 144 117 27 
Lincoln State Hospital... 224 184 40 
Jacksonville State Hospital 76 61 15 
Watertown State Hospital 31 9 22 
Kankakee State Hospital 153* 80 73 


868 346 
(A Eugenics Note: Seven per cent. of the hospital 
population -escaped and two per cent of the total 
actually disappeared.) 


REPORT OF ESCAPES DURING THE YEAR 


1913 


Chicago State Hospital... 157 110 
Anna. State Hospital : 11 
Elgin State Hospital 49 
Peoria State Hospital f 38 
Lincoln State School 

Jacksonville State Hospital 

Watertown State Hospital 

Kankakee State Hospital 


Measured by suicides, the matter is not so 
clear. It is reported from one hospital that the 
number of suicides has doubled. From another 
hospital it is said there has been no increase in 
the number of suicides. I have no official figures 
at hand, but if the condition of affairs is to be 
judged by one experience, there will be found an 
increase in the number of suicides. A very sui- 
cidal man under my care was taken to a State 
hospital psychopathic ward where, on admission, 
nobody paid any attention to him; when protest 
was made to a nurse putting up trays, she replied, 
“There are just two of us on this ward and we 
have to serve all these with trays, and this new 
man will just have to take his chances with 
everyone else.” A doctor in the service remarked, 
“There is no reason why there should not be an 
increase in the number of suicides for no one 
watches that class especially.” 


5. | Not counted as escaped unless gone more than 48 hours, 
I have reason to believe that more than 300 escaped from 
each of these hospitals and from others in the same proportion, 
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INNOVATIONS IN MEDICAL CARE. 


The extension of the use of female attendants 
on male wards has received considerable atten- 
tion. After twenty years of experience with this 
plan the writer agrees no objection can be made 
to this provided due attention be made to two 
important considerations. 

First, that the proper grade of female attend- 
ants is secured and this is not always an eas) 
matter. Second, if the proper grade be secured, 
that their work, be well supervised because of 
their inability to give competent care to those 
two places that are sources of trouble, namely, 
the hopper room and the bath room. 

Examples: Recently a physician on making 
rounds found the hopper room in very bad con- 
dition and the female attendant on this male 
ward acknowledged she had not inspected this 
room within a week. I am assured it is quite 
impossible to force better service from the women 
on men’s wards. An attempt was made in some 
places to force women attendants to bathe the 
men patients, and for some time they did so but 
when the patients were found to be in a deplor- 
ably dirty state with some hospitals the system 
was changed (in others not). 

Then, too, the sexual element cannot be ig- 
nored in having females in male wards. 

The second innovation lies in the alleged non- 
use of restraint. The Board of Administration, 
General Orders No. 170, gives the definition of 
restraint as follows: 


“Restraint is the use of all means, methods, or 
processes to control or hinder from action in any 
manner, the movements of a patient.” 

Under this definition, 0.3 per cent of the State 
hospital population of 1914 were in restraint. 
It is acknowledged by all institution men that 
certain patients exist with whom it is necessary 
to limit activities, for instance an insane man 
who insisted on removing the splints from a 
broken leg and an insane woman who insisted 
on mutilating herself in a suicidal attempt. 

The recent administration got around the 
name “restraint” by calling these means “thera- 
peutic procedures” or “hydrotherapeutic mea- 
sures.” 

Under this disguise, packs have come into 
common use. Packs consist in the close applica- 
tion of a cold wet sheet, covered in turn by 
tightly bound blankets. The arms are fastened 





October, 1°17 


down tight by this means and the legs are bound 
together. Movement of any of the limbs either 
separately or together is impossible, 

Kellogg and others recommend the wet pack 
as well as the neutral pack for the nervous. 

If with the consent and co-operation of the 
patient, the matter is one thing, but if given to 
people who oppose them, who fight against their 
use, who require two or three attendants to put 
them in the pack (and this is the usual condi- 
tion in hospitals) then another condition devel- 
ops. When the matter is one of force, the pa- 
tient has to be pinned in tightly with large 
safety pins or anchored down with tightly drawn 
cross sheets or both. This has been done in the 
Illinois service for about two years. 


Is there a question that the pack is a “re- 
straining apparatus”? If there remains a doubt, 
let me say these are used in Illinois as above 
described for as much as nine to fourteen hours 
out of twenty-four, day in and day out. Kel- 
logg says a pack with therapeutic result starts a 
sweat, and if not, is to be discontinued, so these 
cases it is to be taken, are sweated nine to four- 
teen hours out of twenty-four. One patient told 
me she had been kept in a pack fourteen consecu- 
tive hours, and said in her opinion, packs were 
the vilest form of restraint. She ought to know, 
for she acknowledged that all sorts of other 
apparatus had been used on her in times gone 
by. 

A male patient told me he had, on one occa- 
sion, to be put into a tub of cold water when he 
came out of his pack. A staff member said 
“some of them fail pretty fast” under pack 
treatments. Experienced physicians have seen 
pack cases in hot weather die of heat stroke. 
“Last night one man was restless and noisy in 
a pack for three hours and a hypodermic was 
finally necessary.” 


Can you imagine a more diabolical torture 
than that secured by nine hours (or more) in 
pack on a score of homicidal or suicidal cases on 
a hot summer day? Yet, in Illinois, it is a mat- 
ter of pack or injury; pack or death; for there 
is no substitute allowed for packs. 


NOTE: Number of packs in a period of 
two weeks this summer at five hospi- 


Let me quote from statements made by phy- 
sicianis: “If any one breaks a pane of glass we 
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order a pack. If any one raises a disturbance 
we order a pack. Ninety-nine packs out of a 
hundred take the place of other forms of re- 
straint or of seclusion. Our medical acquaint- 
ances agree uniformly that packs are diabolical 
things to use, but what can we do? No other 
means of restraint is left at our command.” 

Again: “Packs are used so extensively be- 

cause : 

Only form of restraint permitted. 

Easily applied to a large number 
with small number of em- 
ployees. 

Effective.” 

This writer continues, “Packs should be done 
away with except where there is distinct thera- 
peutic indication because : 

1. A torturing form of restraint. 

2. Dangerous—Overheating not un- 
common and lethal ending not 
at all unknown.” 

Drug Restraint: Popularly in this country 
and abroad the use of hypodermic sedatives 
is considered restrain, and as such is covered in 
the General Orders mentioned. It is found that 
this form of restraint is in general use in the 
hospitals notwithstanding the claim that there 
is no restraint of any kind in use in the State. 

I learned just recently of one patient who, in 
the absence of other forms of restraint, has to 
be given three grains of morphine per day and 
has contracted the habit; and of another who, 
in the absence of other forms of restraint, was 
handled for a time with hypodermics until she 
committed suicide by ripping open her abdo- 
men. 

Question: Whether it is really judicious 
to abolish other means of mechanical restraint 
than packs is a question that should be very 
freely discussed by all interested in the insane. 
It is openly admitted that the number of acci- 
dents and injuries is vastly increased at the pres- 
ent time and this is. due at least in part, to the 
use of packs to the exclusion of other means of 
restraint. Of the inhumanity of their use there 
can be no question. 

INNOVATIONS OF CUSTODIAL CARE. 

In addition to new methods of handling em- 
ployees there were certain changes made in the 
method of caring for patients. One.of these con- 
sisted in giving local paroles to a vastly increased 
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number of patients. So long as this can be done 
without danger to the individual or the com- 
munity, no exception is to be taken to the prac- 
tice. When these basic rules are violated, then 
some doubt is to be thrown on the wisdom of ex- 
tending this privilege to a doubtful group of 
patients. In the latter class are those inclined 
to run away. The official records show that the 
number of escapes has doubled since this idea of 
“personal freedom” has been made to include 
the patients as well as the employees. On an- 
other page a table shows that more than 7 per 
cent of all the patients in the State hospitals 
ran away last year and that 2 per cent of the 
total population dropped out of sight. 

A physician tells me these men all carry 
matches and smoke in the ward, surely a dan- 
gerous practice. They become independent when 
given paroles and they say to ask them to occupy 
themselves threatens their “personal liberty.” 
Hence they refuse to work. 

Many violate their paroles by going off the 
grounds to get drunk. “A general I. W. W. 
feeling pervades these paroled men.” 

The public press takes notice of crimes com- 
mitted by patients while thus away from their 
institutions.* One State hospital reports four or 
five illegitimate births at the institution and at 
least one murder due to this practice. 


UNIONS. 


The presence of unions is mentioned to show 
one of the new factors introduced into the ser- 
vice and the ensuing complications with their 
bearing on the care of the patients. 

The State Charities Commission is sufficiently 
aroused to object, 1, to dictation to and intimi- 
dation of the Superintendents; 2, to the union 
as opposed to the employment of patients in the 
trades about the hospitals; 3, to the influence 
by the union in attempting to dictate what treat- 
ment a sick man, sane or insane, should receive. 

One officer writes : 

I feel that there are higher things in life than big 
wages, short hours, and an easy position. In my mind, 
the hospital world and the industrial world are in- 
comparable. 

Another said: 

“We have to handle human beings of a peculiar 
sort in a peculiar manner; not wood and stone, but 
human flesh and human comfort and happiness. We 


~*As this is going to press an escaped woman murdered her 
bebe and an escaped man had to be killed while resisting arrest 
at the hands of a possé. 
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need peculiar instruments and all the humanly minded 
should at least not obstruct us. 

I venture to quote an opinion from outside: 

There should be a sharp line drawn between public 
service and the industrial relations of private citizens. 
There is a special duty assumed by men and women 
who voluntarily enter public service. It is a duty 
superior to private interest and if any one is not will- 
ing to recognize this he should not be accepted in the 
service. 

Collective action by government employees to en- 
force economic advantage is an equivalent to mutiny 
on shipboard or in the army.’ The greater interest 
of the general public must overrule the private in- 
terest, otherwise government ceases to be free and 
responsible and becomes a haphazard affair which 
may be made subservient at any moment to a private 
interest at the cost of the public welfare. Affiliated 
with the Federation of Labor, all these unionized gov- 
ernment employees will carry their government re- 
sponsibilities into the midst of the industrial (nurs- 
ing) struggle, where it has no business to be. Strikes 
to raise the pay or shorten the hours of workmen 
in the clothing trade or the coal mines or the steel 
trade might involve the government unions and 
precipitate a collapse of public machinery. The 
supremacy of government necessary to all ordered 
society would be lost and we should have a condition 
of affairs like that of Russia in her present chaos. 


CONDENSED FINDINGS. 
Medical Ratio 
Supervisory Ratio 
Attendant Ratio 
Efficiency of all these grades 
Constructive or progressive tendencies. . . . None. 
General care of patients 
Per Capita Cost in Illinois 


WHAT SHOULD HAVE 

ATTENTION. 

Instead of fads and fancies, a comprehensive 

plan for the proper care of all dependents should 
have been developed.’ 


1 : 250 Insane, so Illinois has 24,000; under care 17,500 

1 : 300 Defective, so Illinois has 20,000; under care 
2,500. 

1 : 400 Epileptic, so Illinois has 15,000; under care 


Very high 
RECEIVED 


none. 
Total Insane, Defective, Epileptic, 59,000; under 
care, 20,000. 
Needed two years ago (not all above demand in- 
stitution care) : 
Buildings and maintenance for approximately 4,000 
insane. 


6. Collective action of attendants in asylums is far from 
unknown and in my experience is always carried out without 
regard to the welfare of the inmates. 

7. Apparently were forgotten the development of improved 
medical service; extension of medical and scientific laboratory 
work; boarding out system; social service; state farms and 
agricultural colonies, as well as other items looking to con- 
structive betterment. Even the buildings at Dixon and Alton 
have weathered for years awaiting arrival of the first patient. 
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Building and maintenance for approximately 5,000 
defectives. , 

Buildings and maintenance for approximately 5,000 
epileptics. , 

Buildings and maintenance for approximately 3,000 
employes. ; 

Buildings to correct unhygienic over-crowding 
in state institutions 

Total beds needed then 

Provision then under way for 

Net beds needed for incapacitated taxpayers 
and wage earners when experiments on “Social 
Justice” inaugurated 20,000 

Estimated cost $20,000,000 


Yet this problem remained untouched and it 
exists today. 


22/000 
2/000 


SUMMARY. 


Regarding Maintenance— 
Increase (imposed by experiments) neces- 
sary for return of average grade service, 
annually $ 1,360,000 
To include 20,000 awaiting admission, double this. 
Regarding Building Program— 
Imposed by experiments for needed new 
attendants 
Needed two years ago and now for over- 
crowding 
Needed two years ago and now for those 
seeking admission 15,000,000 
Note the added burden and the untouched building 
program. 


$ 2,000,000 


5,000,000 


CONCLUSION. 

What can I say to make this paper construc- 
tive? Thus far, facts have been outlined and 
conclusions of a critical nature have been drawn. 

On the constructive side, first let us grant the 
trend of the times is such that the three-shift 
plan will not likely be abolished entirely, though 
I believe this, with the other innovations may 
be modified in a definite manner without injus- 
tice to the attendants and yet with great benefit 
to the patients. To my mind, it is imperative to 
thus modify the service. 

In the second place, immediate needs include 
more doctors, more supervisors and more at- 
tendants, but as the State hospitals are now run- 
ning into a deficit, I am afraid the service must 
remain in the doldrums or under the influence 
of adverse hot winds for two years more. 

Then a fight for an increased per capita is a 
necessity. 

The service has had a terrible jolt and noth- 
ing can save it except an increased per capita. 
But just think of the effort and time necessary 
to undo the ill effects that have recently befallen 
the service. It is to be feared many years will 
pass ere the Legislature will increase the per 
capita to anything that is adequate to meet the 
situation. 


SIDNEY D. WILGUS 


RECOMMENDATION, 

First step looking to a Constructive Program, 
A SURVEY. 

We see what has happened to the insane; 
the feeble-minded and the epileptic also have 
suffered from the same cause. 

This is a problem involving human suffering 
and is of such magnitude on this as well as the 
eugenic side that it must be approached in an 
appropriate manner. The task can be outlined 
in its total bearing only after competent study 
by experts. 

This committee must have the widest possible 
powers for investigation. The scope of work 
\within its field cannot be made too great. Its 
personnel must be of an approved type. Its find- 
ings and recommendations must be given ear- 
nest consideration. 

Due publicity must follow and with public 
opinion duly fostered and established, the Gov- 
ernor and the Legislature must be petitioned to 
handle the financial end in an expeditious and 
ample manner. 

This program cannot be given its initial im- 
pulse too soon. 

SUMMARY. 


Billings is authority that between 1904 and 
1912 Illinois had made vast strides toward mod- 
ern and adequate care of its dependent citizens. 
Much still remained to be done and especially in 
preparing for the future. The work had been 
half accomplished and there still remained as 
many more dependents to be cared for as were 
already under care and treatment. 

Unhappily this fact was not grasped and the 
State authorities saw nothing more important 
at hanc than to modify the methods of handling 
the employees. Already Illinois had been more 
fair than the other States of the Union, but the 
authorities proceeded to shorten their hours of 
labor and increase their pay. The final result 
of this has been that the State hospital. situation 
of Illinois is the worst to be found in the coun- 
try and what is more serious, the State has been 
embarked on a plan of expenditure that will sub- 
ordinate the proper care of the patients for many 
years to come. 


The constructive recommendation is that the 
method of handling the employees be severely 
modified to the benefit of the service, and sec- 
ondly, that a competent survey be made by skilled 
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ment,} that the citizens of the State may under- 
stand the extent and gravity of the total pro- 
gram of caring for all dependents and that 
proper remedial measures be initiated at an 
early date. 

Under methods and schemes recently thrown 
on the service, this will eventually involve an- 
nual expenditure of not less than ten millions 
of dollars and a program of building construc- 
tion involving the expenditure of not much less 
than twenty-five millions of dollars. 





IS NITROUS OXIDE OXYGEN GAS IN 
LABOR DANGEROUS TO BABIES?* / 


R. R. Ferauson, M.D. * 
CHICAGO 


Mr. President, Ladies and Gentlemen: 


Sixteen months ago it was my privilege to see 
my own son delivered by the use of nitrous 
oxide oxygen gas analgesia, administered by one 
of the best dental surgeons in the Country; one 
who uses gas analgesia in all his dental work, 
Dr. E. S. Barber of Chicago. Gas was used 
only during the second stage of labor which 
lasted perhaps some forty minutes. Ninety 
per cent nitrous oxide and ten per cent oxygen 
was used. This percentage was hardly sufficient 
to annihilate all pain. 

Having delivered hundreds of babies, some 
under ether, some under chloroform, and some 
without any anesthetic, I was keen to note any 
differences which might be observed on my first 
gas case and especially so since it was my own 
son. These observations will be noted later. 

I, therefore, began a detailed study of each 
individual baby delivered under gas analgesia and 
have reached some conclusions which seem to be 
at variance with the experience of many promi- 
nent men throughout the United States. 

However, I was not content to confine my ob- 
servations to my own few cases, about sixty in 
all,.so I began collecting data from other men 
throughout the United States. This part of my 
work has covered a period of about six months, 
and in these months I have corresponded with 
many of the best and largest hospitals and with 
hundreds of the most experienced men in the 


-_-—— 


+Preferably one or more above criticism and from outside 
the state. 


*Read before the Chicago Medical Society, April 18, 1917. 
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country. Their names will be familiar to you 
all as their views are given. 

My observations have thus far covered ap- 
proximately seven thousand cases and my com- 
plete paper which is to be read in New York 
City, on June 4 before the American Association 
of Anesthetists, will cover ever phrase of the 
subject. 

My paper tonight, however, will deal simply 
with my subject as announced in the Bulletin: 
“IS NITROUS OXIDE OXYGEN GAS IN 
LABOR DANGEROUS TO BABIES?” 

In order that no prejudice may enter into our 
discussion permit me to state that there are two 
classes of men interested in this important sub- 
ject: First: Those who honestly believe there 
is absolutely no danger to the mother or baby, 
neither immediate nor remote, through the use 
of nitrous oxide oxygen gas in labor, and from 
their experience it would seem to be so; in fact, 
it would seem that their experience should be 
that of every other man who uses gas in labor. 
This class seem to be in the great majority. On 
the other hand there are those who believe there 
are elements of great danger to the baby and 
their experience has taught them some impor- 
tant facts, which I wish to bring to your atten- 
tion. This latter class seem to be in the minority. 
In order to place these two opposite views before 
you I shall first give you the ideas of those men 
whose experience has taught them there is no 
danger in the use of gas oxygen in labor to the 
baby, neither immediate or remote, and I shall 
begin with Dr. Carl H. Davis, of Chicago, who 
is one of the foremost users of gas in labor and 
has used it extensively at the Presbyterian Hos- 
pital in Chicago. To quote from his letter: 

“There is no apparent effect on the baby. A 
critical study of all cases delivered in the 
maternity department of the Presbyterian Hos- 
pital during a period of six months shows that 
the babies of mothers treated with the analgesia 
lose less weight during the first week than did 
those of mothers not given the gas. There is 
no variation in fetal heart tones of over five per 
minute and then only once in a case where gas 
was used for ten hours. Less effect on babies than 
either chloroform or ether.” . 

These observations are corroborated more or 
less by such men as Reed of Chicago, Barbara 
Hunt of Bangor, Me., Allen of Brooklyn, Dob- 
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bin and Bergland of Baltimore, Stone of Bever- 
ly, Mass., Allen of Colorado Springs, Meyer of 
Louisville, Hubbard of Boston, Sullivan of Lake- 
land, Fla., Mercy Hospital, Chicago, Clark of 
Walter, Dakota. 

Dr. Darling of Milwaukee, observed the fol- 
lowing: “The first cry is earlier and lustier and 
the general condition is better than other babies.” 

Dr. Morrison, Springfield, Ill: “No ap- 
preciable effect on baby.” 

Dr. J. B. DeLee, Chicago: “No deleterious ef- 
fect on baby for I give ether at the end of sec- 
ond stage.” 

Henderson, Louisville: “No danger to baby 
if mother does not become cyanotic.” This ex- 
pression I have noted in many of my letters 
and please note it carefully as I hope to be able 
to refute the same later. 

Sweet, Fresno, Cal.: 
before or after delivery.” 

Gottett, Louisville: “Absolutely no ill effect 
if anesthetist knows his business.” 

R. W. Holmes, Chicago: “No effect on baby.” 

McKesson and Dice of Toledo: “No effect 
on the baby.” 

Brant, Newell, Kellogg and Irving, Boston: 
“Avoid cyanosis in mother and there will be no 
ill effect on baby.” 

Hamilton Long, Louisville: “There is no 
danger to the child if the gas is in the hands of 
one expert in its use. Avoid cyanosis in the 
mother to avoid trouble in the baby.” 

Louis Frank, Louisville: “We have had no ill 
effects either on mother or babe immediate or 
remote.” 

W. H. Browne, Detroit: “Cannot notice any 
untoward effect upon the baby.” 

Arthur B. Coon, Little Rock, Arkansas: 
ill effect on baby.” 

Rothenberg, Cincinnati: “Even after pro- 
longed labor, no ill effect noticed.” 

Hoag, San Franicsco: “As far as I have been 
able to see, there is no deleterious effect on the 
baby.” 


“No ill effect on baby 


“No 


From the foregoing expressions of faith in the 
absolute safety of nitrous oxide gas in labor, and 
coming from so many prominent and experienced 
men as have been quoted, it would seem that 
there is no room for argument. The medical 
literature is painfully silent regarding any un- 
toward or dangerous effect on the baby, and until 


R. R. FERGUSON 
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I took up the use of gas in labor, and studied 
its effects on the baby, and later proceeded to 
investigate the experiences of hundreds of men 
throughout this country who are using this 
method, I must admit that I too, believed in the 
absolute safety of this gas, both to mother and 
baby, and expected it to be used unreservedly by 
the medical profession throughout the country. 
But such is not the case. 

And I am sure you will all understand how 
difficult it is to get men to admit any serious 
happenings in their experience. But when hun- 
dreds of men are reached by personal letters, one 
is certain to obtain the true experiences of some 
of them. This does not mean that the experiences 
above enumerated are not the true ones of those 
who were so kind as to answer my questions. But 
such personal letters as I have written have been 
instrumental in bringing out cases never reported 
before, and unless reported in this way would 
never be heard of. And if my paper will estab- 
lish the fact that there are always elements of 
danger to the baby in the use of nitrous oxide 
oxygen gas whether administered by an expert or 
a novice, and this danger is not past until twen- 
ty-four to forty-eight hours after the birth of 
the child: And furthermore, if it will establish 
a method whereby such danger will be reduced 
to a minimum, then my time will not have been 
spent in vain. 

Many of the men quoted above have never seen 
in their practice any untoward or dangerous ef- 
fects on the baby, while others haye expressed 
themselves as believing certain conditions might 
cause deleterious effects. There are still others 
who have actually seen these dangers either in 
their own or someone else’s practice. 

To quote further from some of my letters: 

Dr. J. B. DeLee, Chicago: “No deleterious ef- 
fect on the baby in my experience for I give ether 
at end of second stage. Do not use gas longer 
than three hours as there is great danger of 
hemolysis.” 

Tuly, Louisville: “I have only seen one case 
in which I could attribute asphyxia of the baby 
to the use of gas, that one occurring recently in 
a multipara with second stage prolonged over 
an hour; gas was given fifty-five minutes; baby 
cyanosed—but breathed and cried promptly and 
all blueness gone in ten minutes after birth.” 

Bacon, Chicago: “When gas is given for some 
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time in a high degree of concentration before 
the birth of the child I believe that the baby is 
more apt to be asphyxiated than where ether is 
given. Occasionally I have to work some time 
in order to resuscitate the child, but never lost 
one.” 

Breitstein, San Francisco: “When 95 per cent 
nitrous oxide is being given the fetal heart tones 
are stronger and 6 per cent were asphyxiated but 
all resuscitated. 

Darling, Milwaukee: “Does not advocate the 
general use of gas unless familiar with its use.” 

Palmer Findley, Omaha: “I regard gas 
analgesia more dangerous than ether, and less 
satisfactory from the standpoint of expense and 
efficiency. More cyanosis in the baby; about 25 
per cent.” 

Brant, Boston: “We make a strong point 
about avoiding too deep anesthesia with cyanosis, 
for we believe the dangers, theoretically, and 
clinically proven, such as increased blood pres- 
sure, decreased coagulating power of the blood, 
etc., are present if at all, only when “carboniza- 
tion” of the blood has taken place. As a re- 
sult we are opposed to the use of oxygen and 
ether adding machines as offering temptation to 
too deep degrees of anesthesia.” 

Hewett, Chicago: “Less asphyxia if oxygen is 
given at once before cord is tied.” 

Darling, Milwaukee: “Oxygen to mother re- 
suscitates baby quickly.” 

Clapp, South Bend: “While the cord is still 
pulsating give oxygen to mother and baby be- 
comes pink at once.” 

Hoag, San Francisco: “Immediately follow- 
ing delivery, I have always switched on pure 
oxygen, so that most of the babies are hyper- 
oxvgenated before the cord is tied.” 

Skeel, Cleveland, in J. AMA, March 11, 1916) : 

I wish to enter a vigorous protest against the ad- 
vice at present being so freely given that any one 
may use gas in labor cases with perfect safety. Gas 
is a powerful therapeutic agent with infinite possi- 
bilities for harm at the hands of incompetent or care- 
less users. The statement has been made and is, I 
believe accepted, that gas in the hands of an expert 
is a safe anesthetic, but the most dangerous anesthetic 
if given by a novice. Even in analgesia some knowl- 
edge and experience are necessary to secure both 
safety and satisfaction from its use. Moreover, the 
tempetation to follow gas analgesia labor with gas 
anesthesia for repair is so obvious that I would ear- 
nestly urge all those expecting to adopt this method 
to spend sufficient time in special study of the agents 
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he is to use, so that he can direct its administration. 
Free use of gas by the inexperienced will surely lead 
to tragedies. 


In looking over these last quotations from so 
many prominent men, is it not true that we must 
look for some of these so-called tragedies? It is 
almost like a forecast of what will surely occur 
sooner or later. To quote from another letter: 
A physician, whose letter I hold in my hands: 

I am glad to give you any information possible 
in regard to the death of my baby, and will 
answer your questions as follows: 

1. What length of time was gas oxygen used ? 

Nitrous oxide oxygen analgesia was given about 
four hours. 

2. Did mother show cyanosis at any time. 

At no time did the mother become cyanotic; 
in fact, she did not lose consciousness at any time. 

3. Was any other anesthetic used ? 

Smal] amount of chloroform was used for only 
a short time during delivery since gas did not 
seem to control the pains. 

4. Was an autopsy held and its findings? 

The autopsy on the baby was performed by Dr. 
Rawlston of Presbyterian Hospital, and abso- 
lutely no cause for death could be found. 

5. Was pituitrin given at any stage of labor? 

Pituitrin was given to mother but the con- 
sultant on the case could see no reason for be- 
lieving the death was caused by this drug? 

The consultant’s letter read as follows: 

“This baby took sick about twenty-four hours 
after birth with convulsions. These convulsions 
were recurring and the child was a picture of 
acidosis. Acetone odor to breath, red lips, slow 
pulse, respiration disturbed, but not of Cheyne- 
Stokes type. Pulse became slower and baby died 
in less than forty-eight hours after birth.” 

This is one of the four cases I know of which 
has taken the same course, in all of them gas was 
given for several hours more or less continuously 
before delivery. No pituitrin was given in these 
cases to my knowledge with the exception of the 
first case. 

In studying the sixty cases in my own practice 
where the gas oxygen was administered by my 
own trained nurse, I have reached the following 
conclusions : 

1. That more than twenty per cent of babies 
delivered by gas analgesia show a slight crowing 
inspiration immediately after birth which may 
last for twenty-four to forty-eight hours. This 
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is an entirely different condition from that en- 
countered when mucus has been drawn into the 
larynx. It is more like a slight paralysis of the 
epiglottis-with a resultant snoring sound. 

2. That this condition of a crowing inspira- 
tion is very much exaggerated where rebreathing 
is used to any great extent. 

3. That this condition of crowing inspira- 
tion is never present for more than a few breaths 
if the mother is given plenty of oxygen while the 
cord is still pulsating, but that it may last for 
hours if oxygen is not given. 

Unusual muscular twitching lasting for about 
twenty-four hours, but not seen if oxygen is used 
freely for first twelve hours after birth. 

And from my study of the seven thousand 
cases here reported, with my own cases included, 
I have reached the following conclusions: 

1. That rebreathing is extremely dangerous to 
the baby and has no place in obstetrics. 

2. That air and gas are less dangerous than 
rebreathing; but slightly more dangerous than 
when oxygen is used and not as efficient as gas 
oxygen. 

3. That nitrous oxide oxygen gas in their 
proper percentages for each individual case, this 
to be determined at the bedside, is a most won- 
derful*help to the mother, and may even an- 
nihilate all labor pain; but that it is impossible 
to rule out all danger to the baby even though 
the mother may show no cyanosis. 

4. That nitrous oxide oxygen gas when used 
longer than three hours becomes dangerous to 
the baby by reason of the hemolysis which oc- 
curs in the mother’s blood. This may also oc- 
cur in the baby’s blood. 

5. That high blood pressure in the mother 
with pre-eclamptic tocemia is a contraindication 
to the use of gas oxygen and should never be 
used; it is not only dangerous to the mother, 
but also to the baby. 

6. That it is never safe to use gas where the 
mother is suffering from hyperthyroidism. 

Y. That every baby showing a crowing in- 
spiration at birth, or where the mother during 
labor has complained of a marked dryness of the 
throat while taking nitrous oxide oxygen gas, 
should be allowed to absorb all oxygen possible 
from the mother before the cord is tied, the 
mother receiving pure oxygen until cord stops 
pulsating. 
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8. That the babies are safe for three hours 
of a gas labor providing mother is never allowed 
to become cyanosed and nitrous oxide is not used 
above ninety per cent, the other ten per cent 
being oxygen, not air. 

9. That when gas is used longer than three 
hours, there is great danger of a condition de- 
veloping in the baby simulating the late deaths 
from chloroform or ether narcosis; and perhaps 
identical with the condition we call acedosis. 

10.—That when gas is used in a high degree 
of concentration for longer than three hours, the 
baby should receive not only all the oxygen pos- 
sible before the cord is tied, but it should be 
further reinforced by giving pure oxygen more or 
less continuously for from twenty-four to forty- 
eight hours after birth. This should be done as 
a routine in order to avoid a condition simulating 
the cases of postoperative narcosis from ether 
and chloroform and which, for want of a better 
term I have called acidosis. 

11.—That the expression “carbonization of 
the blood” used by so many men to describe a 
theoretical condition in the baby, is a misnomer 
and means absolutely nothing. My authority for 
this statement is, Prof. Carlson, of the University 
of Chicago, and should be supplanted by an ex- 
pression which would better describe the true 
state of the blood. And since neither carbon 
dioxid nor nitrous oxide in any way combines 
with the hemoglobin in the blood, but only starve 
the body cells of oxygen and thereby cause a re- 
tention of the acid products of metabolism; 
might not this condition in the baby or even in 


the mother be properly called nitrous oxide 
acidosis ? 





THE PHYSICIAN AND PUBLIC 
HEALTH.* 


WiiiraM E. Park, M. D., 
ROCKFORD, ILL. 


Herodotus, the father of history, in his book 
on the customs and manners of ancient Egypt, 
clearly points out that the public health was the 
basis upon which that old civilization of the Nile 


country founded its religion. The well known 
maxim, that “Cleanliness is next to godliness,” 
was put into practical daily use by the Egyptians, 
who made the subject of cleanliness, and the pub- 


~ *Read at the Sixty-seventh Annual Meeting of the Illinois 
State Medical Society, May 9, 1917. 
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lic health, the central thought of their religion. 
To be unclean, in their opinion, was to be un- 
godly, and the penalty of death was only too fre- 
quently inflicted upon those who, by carelessness, 
neglect and disregard of the regulations concern- 
ing the disposal of refuse, garbage and any other 
such matter which might become a source of men- 
ace to the communial health, violated the law of 
that day. 

While in the ancient Egvptian civilization 
there were many so-called physicians, each spe- 
cializing in a particular malady, yet we are clearly 
told by the classic writers that the duty of en- 
forcing observation of personal and public clean- 
liness devolved upon the priesthood. Medical 
science, then in its infancy, with many great ele- 
mentary discoveries yet to be made, was groping 
in the darkness, a mere creature of superstition. 
Through the long “centuries succeeding, exact 
knowledge has been slowly won as the torch of 
science has shed its crystal-clear light in the 
night of ignorance and fear. 


In connection with the public health, and 
speaking now from the standpoint of a phvsician 
who has given a number of years close attention 
to public health work, it seems to me that the 
medical profession groups itself unconsciously 
into three classes of physicians. These are as 
follows: 

First. The serious minded physician, unself- 
ishly protecting the public at all times by 
promptly isolating and interesting himself in an 
early diagnosis. He reports immediately to the 
Health Department any infectious or contagious 
disease, always taking a firm stand with the fam- 
ily and explaining in detail such steps necessary 
for public health. 


Second. The physician and surgeon who is 
intentionally good but by reason of his deep study 
in some particular branch of medicine or surgery 
is inclined: to disregard the importance of isola- 
tion and early diagnosis of contagious diseases. 

Third. The physician who is careless and will- 
fully neglectful, both in diagnosing correctly and 
in reporting promptly. This physician is seldom 
found at the meetings of medical societies or con- 
ferences and is unprogressive. He does not bé- 
lieve in study after he has received his sheep-skin 
and hung out his shingle. 


The first and foremost problem, it seems to me, 
is to weld the three classes of physicians into one 
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great body working whole heartedly and in a 
broad spirit of cooperation, and for the one result, 
public health. Physicians of the first class, who 
have always done their duty to society, can be 
persuaded and influenced to arouse the interest 
of those whom I have designated as class two, that 
is the intentionally good physician whose: mind 
is upon private research. For the recalcitrant 
members of the third class I am convinced that 
we must bring the strong arm of the law to bear, 
if they will not yield otherwise to common sense 
in protecting human life. For the physician who 
is so unmindful of the responsibilities which so- 
ciety has reposed in him, that he flatly neglects 
or viciously refuses to report contagion, deserves 
neither our sympathy nor respect. 


Let me remind physicians that tuberculosis is 
one of the reportable diseases and unless we have 
knowledge of it we can not have control. Open 
tubercular cases are constantly infecting those 
suspectible to disease. Of course, sanitariums 
protect the public to a certain degree, but public 
sentiment is not yet universal about the sana- 
torium and all communities are not protected by 
sanatoria, and those that are, are protected in 
only slight degree; for there is no compulsion as 
to isolation as there is even in a minor quaran- 
tined disease such as chicken-pox. The advanced 
case of tuberculosis is urged to go to the sani- 
tarium, but the matter is entirely optional with 
the patient, and if he does not wish to go he 
remains home and infects one person after an- 
other in his family and in his zone of contact. 
So that I will venture to say that sanatoria and 
doctors thus far are only trifling with the disease, 
they are only scratching the surface and can ac- 
complish no big result until more drastic laws 
and measures are adopted to protect the healthy 
person from becoming infected. 

I strongly believe that every moderately and 
far advanced cases of tuberculosis should be colo- 
nized, not at wil] but by compulsion. As the 
power to stamp out tuberculosis rests so largely 
with the medical profession, physicians can not 
shirk or dodge their duty in aiding health officials 
to eradicate the disease. 

Acknowledging that isolation is necessary and 
should be compulsory, it is our duty to make such 
colonization of tuberculars one of our studies. 
We must take the curse from it. Isolation must 
not seem so much like penal servitude. So far 
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us it is possible, home conditions should be dupli- 
cated in sanatoria. Amusement, recreation, op- 
portunity for study are highly to be advised. 
Nevertheless, sctrict isolation should be the watch- 
word, and there must be no visiting back and 
forth; nor should patients expect to be permitted 
to wander about the community after they have 
been enrolled at the institution. Physicians 
should not leave the study of sanatoria exclusively 
to the architects, but whenever possible should 
visit the places and acquaint themselves with the 
methods of sanatorium treatment. Here is a field 
of interesting observation and study for the alert 
medical mind, and the physician who so employs 
some of his time can not fail to become an ardent 
enthusiast in promoting public health. 

As health depends upon fresh air, sunlight, 
nourishing diet, sensible exercise, the elimination 
of dissipation and gluttony and personal unclean- 
liness, the physician can aid in reducing the death 
rate if he will preach the gospel of sensible living. 
These are the truths of human wisdom, handed 
down to us after centuries of experience, to obey 
the mandates of time means health, happiness and 


long life. 


DISCUSSION. 

Miss Van Blarcom related a recent experience that 
impressed on her mind very forcibly the importance 
of segregation. Living in a hotel on the south side 
in Chicago she noticed that the maid taking care of 
her room was in the advanced stages of tuberculosis. 
She was very emaciated and .complained of a good 
deal of weakness, and she had a very persistent cough 
and free expectoration and apparently had an after- 
noon temperature. 

After discussing the case with the house physician 
and the manager of the hotel the manager suggested 
that the maid be examined to find out whether or not 
she was in an advanced stage, and she refused. As 
there was nothing that the hotel people could do, the 
maid simply left and went as a chambermaid in a 
hotel a few blocks down the street where she is now, 
and if there is any danger in tubercular patients 
coughing with their mouths wide open and spreading 
this spray through the carpets and bedding, that 
woman is a menace to the community and there is no 
way of doing anything with her in Chicago. 

Dr Pettit thought the suggestion that Dr. Park 
makes are the ideal but it is a long ways to the ideal 
under present conditions. The first thing is to educate 
the public to the necessity of reporting tuberculous 
cases; that tuberculosis is a contagious disease, and 
how and under what conditions. 
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It is not possible or practicable, at least for many 
years to come, to take care of all these patients in 
institutions, and it may never be necessary. Sanitoria 
for the treatment of tuberculosis must be largely 
educational institutions and every community should 
have an institution of its own. 

The influences that go out from these institutions 
if they are well conducted will help more largely to 
educate the public and solve these problems than we 
can by any drastic legislation. 

Whenever the profession recognizes its duty and 
that it will be punished if it doesn’t perform its duty 
in the reporting of tubercular patients as much so as 
they now are in the more acute infections, then we 
will have taken the first and most important step. 

Not every patient needs to be segregated. If a 
patient is intelligent and will cooperate with the health 
authorities in the prevention of the spread of the infec- 
tion, they don’t need to be segregated. But many do. 

He is not so optimistic as to believe that tuberculosis 
can be obliterated in the course of a few years. If 
we do it in a generation we will do well. Then let us 
go about it in a business-like way, commence and do 
the things that we can and let our rule be that in all 
that we do we do the possible good instead of the 
impossible best. 

Dr. Holmes spoke of the hospitals as a part of the 
educational system of the,country, and thought it the 
duty of the hospital to educate the physician to edu- 
cate the patient, and to educate the friends of the 
patient, especially in regard to tuberculosis and in 
regard to the treatment of mental diseases. He 
advocated direct and immediate connection between 
the hospital and the educational affairs of the state; 
the State University to reach out not only to every 
high school and every village school but to every 
activity of the state where the good of the community 
is concerned, and that is especially so in regard to 
these two conditions—tuberculosis and the diseases 
that are looked upon as mental diseases. 

Thus the county should have its institution confined 
to the treatment of the very acute sick and to the 
education of those that are chronically sick and the 
education of their families. 

Dr. Park (closing discussion): The old story of a 
lady working in a hotel is one that is universal. 
Nearly every person knows of such conditions, and at 
the present time to drive them out of that place, only 
tc go somewhere else, it doesn’t make any difference 
which hotel they are in. 

At the present time it seems as though the physicians 
have got to give the subject a little more seriousness 
and more cooperation. The doctor who makes an 
early diagnosis of incipient tuberculosis is likely to 
become the object of criticism by the family but that 
doesn’t correct it and the physician cannot consider 
his own personal interests in the matter. It is purely 
a question of public health and his duty towards the 
community to report it. 
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PRACTICAL METHODS OF SEWAGE 
DISPOSAL.* 
Epwarp Bartow, 
URBANA, ILL. 


A method of sewage disposal that would be 
suitable for one community might not be at all 
suitable for another. Each community has a 
problem of its own, which must be solved with the 
help of competent experts. Without a knowledge 
of specific conditions, only generalizations can be 
made. 

For cities located on or near large bodies of 
flowing water disposal by dilution is possible. 
Cities along the Mississippi river may use this 
method. 

When there is not sufficient diluting water, 
some method of treatment, giving varying degrees 
of purification, must be used. Cities on the 
smaller rivers and on Lake Michigan must use 
some method of treatment. 

Large cities may use a process where the cost 
of construction is low but where constant super- 
vision is required and hence the cost of super- 
vision and maintenance will be greater. A small 
city will make a greater proportionate expendi- 
ture for the construction of the plant in order 
that it may need little or no supervision. Con- 
tinuous supervision and maintenance of a small 
plant by experts would be relatively costly for the 
small city. 

During a trip with the Commissioners of De- 
catur, Ill., methods in use in several American 
cities were observed. The observations made and 
the conclusions formed may be interesting and 
useful to others. 

Treatment With Lime.—An experimental sew- 
age treatment plant was operated at Decatur. A 
fairly satisfactory effluent having been obtained 
by the electrolytic-lime process, and an equally 
good effluent having been obtained with lime alone 
during a short period when the electricity was 
shut off from the plant, it was thought possible 
that chemical treatment as used at Canton, O.; 
Brooklyn, N. Y.; Worcester, Mass., or Provi- 
dence, R. I., might be suitable for adoption at 
Decatur. 

Canton abandoned the lime treatment about a 
year ago and is now operating a new plant con- 
sisting of 6 tanks and 16 contact beds covering 
about 10 acres. 


~ *Read before the Public Health Section, Illinois State Medical 
Society, May 9, 1917: 
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At Brooklyn lime is used in the treatment of 
sewage at the 26th-Ward pumping station. 
Sludge is spread over the low meadow land, but 
plans are being made to abandon this: plant and 
to substitute Imhoff tanks and sprinkling filters. 

At Providence the sewage, after treatment with 
lime or with calcium hypochlorite, is settled in 
tanks. After settling it is stored and the super- 
natant liquid discharged with the ebbing tide. 
Zhe effluent was only fair in quality. The cost 
of treatment by lime or hypochlorite averaged 
$3.59 per 1,000,000 gallons. The disposal of 
sludge was a difficult and expensive matter. It 
was first pumped to storage reservoirs and flowed 
by gravity to forcing receivers from which it was 
forced under pressure of 60 pounds per square 
inch through large filter presses. The dewatered 
sludge was finally transported by cars to scows 
and carried 14 miles down the bay. The cost of 
sludge disposal in 1915 was $3.01 per ton of dry 
solids. The superintendent, Mr. Bugby, stated 
that he had thought the Providence plant, in 
service since 1901, would be the last of its kind. 
Experiments with activated sludge were being 
tried but the experiments had not proceeded far 
enough to give conclusive results. 

At Worcester, Mass., during 1915 not quite 
two-thirds of the sewage was treated chemically. 
The remainder, the strongest part, was treated 
in tanks and on sand beds. The sewage, after 
treatment with lime and thorough mixing, passed 
into 6 roughing tanks and afterwards into 10 
finishing basins. The sludge is drained by grav- 
ity to a sludge well and then pumped into 2 
storage basins from which it is forced through 
presses. The sludge presses did not have suffi- 
cient capacity to press all of the sludge and part 
of it was disposed of on drying beds. After filter 
pressing the dewatered sludge was carried on cars 
by trolley motor to a sludge dump from which a. 
considerable portion is removed by farmers each 
winter. The cost of chemical precipitation was 
$5.29 per million gallons. The cost of sludge 
pressing was $4.93 per million gallons. During 
1914 experiments were made with Imhoff tanks 
and sprinkling filters with a view to their adop- 
tion either in enlarging the plant or in replacing 
chemical precipitation and sand filtration. The 
Worcester plant has been in operation since 1890. 

The most difficult part of the operation of the 
lime-treatment plants was sludge disposal. It is 
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an expense because the fertilizer value is not 
sufficient to accord any income from the sludge. 
Constant supervision is required, therefore a small 
community could not consider lime at all. 
Treatment By Screening. — Reinsch - Wurl 
screens were seen in operation at the 26th-Ward 
Station at Brooklyn. At the time of the visit, 
Saturday afternoon, the sewage was very weak 
and only a very small amount of suspended mat- 
The effluent from the 
screens after passing sprinkling filters was stable. 
Reinsch-Wurl screens were being installed at 
Rochester to remove the coarser suspended matter 
hefore the sewage entered tanks. Each 12-foot 
screen cost $13,000 in place. At one station in 
Cleveland, Reinsch-Wurl screens were in use but 
the proportion of suspended matter removed was 
slight. ~Screening alone is suitable only with 
It might be used to remove sus- 


ter was being removed, 


ample dilution. 


pended matter before using some form of tank 


treatment. 

Treatment in Tanks.—Septic tanks and Imhoff 
tanks are in use but septic tanks are-being aban- 
doned for the more modern Imhoff tanks. At 
Plainfield, N. J., the old plant containing septic 
tanks has been abandoned. The new plant con- 
tains Imhoff tanks preliminary to sprinkling fil- 
ters. At Morristown, N. J., septic tanks are still 
in use before treatment on contact beds, but this 
type is no longer to be recommended. Imhoff 
tanks are being built to replace septic tanks at 
Columbus, 0. The effluent will pass to sprinkling 
filters. At Chatham, N. J., Imhoff tanks were 
used for preliminary treatment before contact 
beds. The effluent was not stable and could not 
be discharged into a small stream without further 
treatment. The sludge from the tanks was being 
dried satisfactorily on sludge beds. At Fitch- 
burg, Mass., five Imhoff tanks have been in use 
about two years. The operation is satisfactory 
in preparing the sewage for treatment on sprin- 
kling filters. At Rochester, N. Y., the Brighton 
plant includes Imhoff tanks which furnish a sat- 
isfactory effluent for disposal on the sprinkling 
filters. This plant with the plants at Fitchburg, 
Mass., and Plainfield, N. J., are good illustra- 
tions of the best modern sewage disposal practice. 
The main disposal plant at Rochester consists 
of 10 Imhoff tanks and without further treat- 
ment the effluent will be discharged into 50 feet 
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of water 7,000 feet out in Lake Ontario where 
sufficient dilution should be obtained. 

Tanks alone do not furnish a stable eMuent and 
additional treatment by dilution or by secondary 
treatment is required before discharge into 
streams that become practically dry during a con- 
siderable portion of the year. 

Contact Beds.—Contact beds were seen at 
Chatham, Morristown, and at the old plant at 
Plainfield, N. J. Contact beds are valuable where 
it is necessary to dispose of sewage entirely with- 
out odors. The sewage does not come to the 
surface of the bed and no odors are noticeable. 
However, the capacity of the contact beds is only 
about one-half that of sprinkling filters, and when 
plants can be constructed in a locality where 
slight odors are unobjectionable sprinkling filters 
are preferred. 

Sprinkling or Trickling Filters.—Sprinkling 
or trickling filters have a capacity about twice 
as great as contact beds and furnish an effluent 
as satisfactory. Changes in the plant at Colum- 
bus, Ohio, where sprinkling filters followed septic 
tanks, were not entirely completed. It is ex- 
pected that when the new Imhoff tanks are com- 
pleted, satisfactory results will be obtained. 

The new plant at Plainfield, N. J., is not yet 
in operation, but it is expected that it will give 
satisfactory results with the domestic sewage. The 
effluent from sprinkling filters at Fitchburg, 
Mass., after passing through a secondary settling 
tank is uniformly stable. 

With secondary settling tanks the Brighton 
plant at Rochester furnishes a very clear stable 
effluent. 

An experimental plant at a tannery at Nor- 
wood, Mass., has shown that sprinkling filters 
following Imhoff tanks would take care of tan- 
nery wastes at a rate of 500,000 gallons per acre 
per day. 

The Imhoff tanks and sprinkling filters fol- 
lowed by secondary sedimentation would be suit- 
able where little or no water to dilute the effluent 
is available for any city of sufficient size to justify 
continuous supervision of the plant. 

Sand Filters.—Very satisfactory effluents can 
be obtained from sand filters. Sand filters were 
seen at Chatham, N. J., following Imhoff tanks 
and contact beds; at Morristown, N. J., follow- 
ing septic tanks and contact betls; at Worcester, 
Mass., following settling tanks. They are also 
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used at Walpole, Mass., for the treatment of part 
of the waste from a paper mill and at Norwood, 
Mass., for part of the waste from a tannery. Ow- 
ing to the large area that is required to treat the 
domestic sewage of the larger cities and owing 
to the absence of sand deposits in the neighbor- 
hood, treatment of sewage on sand beds is often 
impracticable. For small cities such treatment 
requires least supervision and may be found suit- 
able. 

Activated Sludge——At Brooklyn experiments 
with activated sludge have given promising re- 
sults. The process will be studied with a view 
to its possible adoption at Coney Island and 
Rockaway. 

At Providence, in an ‘experimental plant, it is 
proposed to determine whether it would be prac- 
ticable to replace the chemical precipitation 
process by the activated sludge process. It is 
thought that the present chemical tanks could be 
modified into activated sludge tanks if the process 
proves economical. 

At Norwood, Mass., preliminary experiments 
with tannery waste give sufficient promise to war- 
rant a continuance of the experiments. Either 
activated sludge or Imhoff tanks with sprinkling 
filters will be adopted for a new disposal plant. 

At Cleveland, 500,000 gallons of sewage is be- 
ing treated daily by the activated sludge process 
in a tank only 20 feet by 60 feet by 14 feet deep. 
No attempt is made to obtain a perfectly stable 
effluent. Owing to the dilution in Lake Erie an 
effluent which is stable for two days is considered 
satisfactory. The cost of air for the treatment 
at Cleveland was $3.75 per million gallons with 
air at 75 cents per K. W. H. 

The problem of disposal of surplus sludge from 
the activated sludge process has not yet been sat- 
isfactorily solved. Experimental work on sludge 
disposal is being carried out at Brooklyn, Chicago, 
Cleveland, Milwaukee, and at the University of 
Illinois and more definite information should be 
at hand at an early date. 

If power can be obtained for less than 1 cent 
per K. W. H. and the sludge can be satisfactorily 
dewatered it would seem as if the activated sludge 
process might be considered for the disposal of 
sewage from cities having more than 20,000 popu- 
lation. It is especially suited to concentrated 
sewages like the packing house wastes of Chicago, 
for the disposal bf which a committee has recom- 
mended the process. 
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HYGIENE OF PREGNANCY.* 
Erra V. Davis, M. D., 
CHICAGO, 

The farmer who chooses good soil and sows 
good seed with the proper elimination of weeds, 
expects, barring accidents of weather, to harvest 
a good crop. He knows he must take proper care 
not to exhaust the soil or Mother Earth will not 
again produce the same good returns. 

Universities in every state almost are being 
equipped to teach him the best manner of get- 
ting these results. In the harvest of the human 
crop not enough study or instruction is being 
undertaken—there is far too much loss in body, 
energy and life, because we have not yet reached 
the point where we are willing to soberly plan 
for a superior human harvest. 

The average American woman, well. educated 
along many lines—possibly college bred—lacks 
general knowledge of the hygiene of pregnancy 
to a deplorable degree. Boards of health are 
beginning to print instructions on child welfare 
to save the infant mortality, but so far a small 
and imperfect amount of instruction is being 
given women to guide them properly through 
pregnancy—the beginning and foundation work 
of child welfare and a better race. 

An effort has been made by the social welfare 
workers to protect women factory workers, laws 
being urged to prevent pregnant women from 
working outside their homes in the last six weeks 
or two months of their pregnancies,—but little 
is done to direct the diet and exercise and other 
habits of these women after they are dismissed 
from the factory. 

By far the greatest number of our American 
mothers are not factory workers, and judging 
from the experience I have had and the statis- 
tics obtainable from the works of others, a cam- 
paign of instruction on the simple rules of right 
living applied to pregnancy would lift a great 
weight of risk and dread from many child-bear- 
ing women. 

The need for anesthetics, twilight sleep, instru- 
mental delivery, gynecological repair operations, 
and invalidism due to motherhood would in a 
few generations disappear almost to the vanish- 
ing point if some of the facts which are known 
to the obstetrical observer were made popular 
~ *Read before the Section on Public Health and Hygient at 


the Sixty-seventh Annual Meeting of the Illinois State Medical 
Society, at Bloomington, May 9, 1917. 
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knowledge by published leaflets and public lec- 
tures. 

One of the most common errors appearing in 
my case records is the over-sized child. All in- 
fants weighing over seven and one-half pounds 
at birth I count as such. The average woman 
suffers in many ways from carrying a child over 
seven and one-half pounds. The abdominal walls 
are over-stretched, as well as the uterus itself; 
the birth canal is distorted and the perineal floor 
is damaged often more than a few stitches can 
ever repair. The greater the growth of the child 
the greater the damage and the more likely are 
we to be compelled to end the delivery with an 
anesthetic and forceps. I have seen mothers who 
have given birth to eight, nine and ten pound 
infants who were shapeless weaklings themselves 
after the third child, unfit to act as vigorous 
mothers to their little family, and even after all 
the skillful revamping of the clever gynecological 
surgeon, remain feeble, constipated and breathless 
individuals unable to comfortably walk a mile or 
do a proper active day’s work. 

With a restriction of diet and a balanced ration 
made to conform to the muscular activity of the 
patient while she was carrying her three babies, 
such an over-growth would not have occurred and 
the abdomen and uterus would, in normally con- 
stituted women, have been left after delivery in a 
wholesome resilient condition, keeping the ab- 
dominal and pelvic organs in the normal rela- 
tions. Such a patient, if her children were born 
at least two and one-half years apart, should be 
a stronger and more vigorous woman after than 
before her pregnancies. I have seen such women 
often and feel sure there are a great number 
among our American population. Such mothers 
have no great dread of childbirth and become the 
greatest asset of a race when clean blood and 
temperate habits are possessed alike by them 
and their children’s fathers. 

A study of my last 200 cases delivered both in 
and out of hospital service is interesting on the 
“over-weight” subject. These cases are taken 
just as they have occurred and are not selected. 
In all patients consulting me early I have given 
as much instruction as possible, and when cases 
have placed themselves under my care in the 
hospital a pretty strict control of habits has been 
established, sometimes for six, eight or ten weeks 
preceding delivery. Cases waiting confinement 
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in their own homes are often unmanageable and 

too fixed in their habits to be benefited by med- 

ical advice, when that advice is not backed up 
by public belief and general knowledge. Our 

country has been a land of plenty and the 200 

cases reported here come from the middle and 

upper class women mostly,.but even those who 
came from poor homes have not been over-worked 
or under-fed. 

In the analysis I find 98 mothers, or 49 per 
cent., bearing infants with a birth weight 
between six and seven and one-half pounds, or 
average birth weight; 25, or 12.5 per cent., with 
birth weights below six pounds, or under weight ; 
77, or 33.20 per cent., with birth weights over 
seven and one-half pounds, or over weight. 

Of the under weights, 

15 were born prematurely, mothers showing toxic 
symptoms, 

2 were syphilitic. 

8 were at term but born of mothers of poor 
constitution, frail and physically defective 
types. 

Of the average weights, 

8 were born between two and three weeks pre- 
mature with weights at six pounds or 
slightly over that mark. Mothers mildly 
toxic. 

10 were born of rather young mothers, from 
fourteen to seventeen years. These cases 
were not extremely active, but a close super- 
vision was given to their diet—most of them 
being under hospital supervision for some 
weeks. 

80 were active, sensible women, often doing much 
general housework in their own homes, or 
at the hospital. Willing and reasonable in 
the quantity and quality of food selected, 
possessed of moderation by habit, and easily 
controlled. These infants were markedly 
normal in their behavior—digesting their 
mother’s milk well and gaining steadily in 
weight after the first physiological lose. 

Of the over-weights, 

7%, the largest portion, 90 per. cent., were cases 
confined in their own homes, or coming to 
the hospital during the last two weeks of 
pregnancy and either not under my care 
until near delivery or heedless of advice 
when given. Not a few were multipara 
with old, neglected lacerations of the pelvic 
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floor or sagging abdomen from previous 
pregnancies, which made active work or 
exercise difficult. 

Out of the 77 cases, 19 babies were over nine 
pounds, the largest weighing fifteen pounds, born 
to a young Polish woman herself but twenty years 
of age, wife of a butcher and small grocer. The 
next two over-sized babies, one of eleven pounds 
and one of ten pounds fifteen ounces, were born 
to a woman who lived in some poverty but did 
but little work and ate heartily throughout her 
pregnancies, which were but eighteen months 
apart. She lost her first born, which she said 
weighed twelve pounds. It was stillborn owing 
to breech presentation and difficult extraction. 

Forceps were applied in six instances and ver- 
sion and extraction in four due to malpositions. 

Three were stillborn through difficult delivery. 

Thirty-three and one-fourth per cent. of the 
200 studied show over-weight, which is a very 
high rate. There is no doubt that this per cent. 
can be reduced with great benefit to the mothers 
and no harm to the infants, as a healthy infant 
of six to seven pounds soon doubles its weight on 
abundant breast milk. 

The next most common error that I meet is the 
old notion so prevalent among the laity that all 
pregnant women should feel uncomfortable—that 
bad feelings and discomfort are a natural accom- 
paniment of pregnancy. This notion keeps women 
from seeking their medical attendant and bring- 
ing to his notice the symptoms of toxemia of 
pregnancy—which begin as mild discomfort and 
gradually increase, until, if not corrected, end in 
eclampsia, death of the fetus or premature de- 
livery. At best, it gives us a poisoned baby at 
full term that is too dumpish to nurse, and goes 
on as a weakling, too often swelling the infant 
mortality rates. 

An antitoxic diet for the pregnant mother with 
increased elimination will often in a few weeks 
put the patient in absolute safety but, again, con- 
stant care for weeks is necessary, as you all know. 

A word as to the effect of an antitoxic diet 
with complete rest in bed: Milk with bread will 
frequently reduce a rapid pulse and check the 
high blood pressure observed in toxic cases, but 
it will, if given liberally, produce an over-sized 
child. I have in two instances had a child born 
at term weighing nine pounds and eight pounds 
and four and one-fourth ounces respectively, 
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where the mothers were kept in bed and given 
a bread and milk diet for six weeks. In both 
cases the patient had been inactive and hearty 
in diet up to the time of consulting me, and both 
women were not of the usual normal type. The 
one whose child weighed nine pounds was a poorly 
developed young woman with cleft palate, and 
greatly spoiled by her relatives who had not un- 
derstood her condition and had no idea she was 
in danger, ‘ 

The other case was u primipara of thirty-eight 
years, weighing 150 puunds, with pendulous ab- 
domen, contracted fiat pelvis and painful edema 
of limbs. Habits of hearty living and inactivity. 
The patient was brought to me at seven and 
one-half months and placed on bread and milk 
diet for the remainder of her waiting period. 

In neither of these cases did albumin appear 
in the urine, but their heart action and general 
discomfort showed a well advanced toxic condi- 
tion that meant trouble if not checked. 

Two other facts should be put into the printed 
instructions to expectant mothers—the effect of 
alcohol and syphilis on the constitution of the 
unborn child. Alcohol is a race poison. It causes 
the child to be puny and weak if taken by the 
mother even in small quantities during preg- 
nancy. If taken in excess it produces stillbirths, 
and it checks rather than increases the ability to 
properly nurse the new born. An alcoholic father 
reduces the vitality of his offspring, but an alco- 
holic mother leaves a greater mark of weakness 
upon her unborn. 

Syphilis is another race poison. Mothers who 
have had the misfortune to have had syphilis 
should take the greatest pains to place themselves 
under treatment, whether they have been pro- 
nounced cured or not, if they find a child is about 
to be born to them. The mother is often ignorant 
of her malady, but public instruction is getting 
so thorough that she is able to grasp the meaning 
of such a paragraph, and it is the duty of the 
physician to inform such patients of the nature 
of their illness. x 

The effect of lead and phosphorous poison 
should also be recorded in such literature. 

Last, but not least, the presence of an infectious 
vaginal discharge should be at once reported to 
a physician for treatment during pregnancy. 
Chronic or even acute gonorrheas can be cleaned 
up in a week or ten days so that the infant’s 
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eyes may be fairly free from danger at birth if 
the patient presents herself for treatment in time. 

It would lessen difficulties if women understood 
that all unusual vaginal discharges should be re- 
ported promptly to the medical attendant, and 
the work of preventing blindness would be greatly 
facilitated if infected women were thoroughiy 
treated before they fell in labor. 

It is a routine practice with me to inspect the 
vaginal discharges and teach women to report any 
unnatural discharge promptly during pregnancy. 


DISCUSSION. 


Dr. Van Derslice has found hyperacidity the most 
frequent disorder in the pregnant mother, and much 
of the vomiting of pregnancy, in his opinion, is due 
to the intoxication caused by the nerve reflex action 
in this condition. 

By putting these cases on a very large amount of 
magnesium monoxide we will usually control the 
hyperacidity and at the same time to a marked degree 
lessen the vomiting. In the cases of high blood pres- 
sure these mothers should be put upon a diet as soon 
as the high blood pressure shows itself rather than 
waiting for any other findings from the kidneys. 
The amount of milk should be distinctly limited to 
two quarts in twenty-four hours. We can take care 
of the hunger in the mother in a great many better 
ways than the giving of bread and milk. 

He usually allows salt pork cooked with creamed 
vegetables. We know that the amount of fat in the 
gastric contents to.a very large extent governs the 
length of time which food remains in the stomach, 
so the cases of high blood pressure will be made far 
more comfortable by giving fats, green vegetables, a 
limited amount of milk and cutting down on the 
starch, such as bread and potatoes, etc. 

In the treatment of eclampsias of the new born if 
one puts into the stomach two and a half ounces of 
normal salt solution, this to be followed every four 
hours by an ounce to two ounces of normal salt solu- 
tion or a citrate of soda solution, the eclampsias dis- 
appear within twenty-four to forty-eight hours. This 
treatment has shown a very beneficient effect on the 
outcome of the cases as compared with any other 
treatment that he has used. 

Dr. Shawl asked Dr. Davis what she does in cases 
of swelling of the limbs—where there is a good deal 
of swelling, so much so that sometimes the skin will 
break and cause a great deal of trouble. 

Dr. Davis: The paper was a bit too short to go into 
details in regard to checking the complications of 
pregnancy—I purposely left that out. There is, as Dr. 
Van Derslice says, a great deal of material in the way 
of treatment of these toxic cases, and there is a great 
deal that is not done toward recognizing mild toxic 
conditions in pregnancy. I quite agree with Dr. Van 
Derslice that the vomiting of pregnancy is a symptom 
of toxemia, no matter how mild it is—it is not physio- 
logical, it is abnormal, and I always consider it so. 
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I have many patients that go through their pregnancies 
without any vomiting, and I dislike to see it classified 
in the text-books as a symptom of pregnancy. Of 
course it is a complication of pregnancy, it does come 
so aften that I think it is worth while for us to 
understand that these toxemias are much more fre- 
quent than we are accustomed to thinking and the 
mildest case of toxemia deserves treatment. I believe 
the regulation of diet, although I cannot go into all 
the details of that in this short paper, are very essen- 
tial. 

I also believe that the doctor’s idea of giving bread 
and milk, or milk alone, and simplifying the diet is 
good, but even on two quarts of milk a day a patient, 
if not active, will build up a very large child and 
that is one of the things I like to prevent. Two quarts 
of milk is a great deal for a patient who lies in bed. 

In regard to the question asked about edema of the 
limbs, those cases are almost invariably toxic cases. 
They may not have any albumin in the urine, and 
albumin is really one of the last and latest signs of 
the effects of toxema in the pregnant woman. It 
means that this woman has been toxic so long that her 
kidneys are ill as well as some other organs in her 
body, and we ought not to rest securely when we find 
that the urine is simply free of albumin, but these 
other symptoms, these general symptoms of the patient, 
should be taken into consideration. 

The patient who has an edema of the limbs has a 
weak heart and it probably comes from the toxic con- 
dition, and I treat that patient absolutely fron an anti- 
toxic point of view. I put her on an antitoxic diet, 
that is, take her off of her meat diet, do not allow her 
to multiply any toxins by using her muscles, and cut 
down all of the toxins we can. Milk is a naturally 
antitoxic food, and probably because it contains some 
of the element of the thyroid gland. That is an inter- 
esting story and will bear investigation—that all 
breast milk contains some of the elements of 
the thyroid gland, and one of the things it does is to 
kill the toxins of the body and that is why a milk diet 
helps these women so wonderfully, because from the 
animal you get the milk from there is a portion of 
that thyrcid extract which helps her to eliminate her 
toxins. 





THE DUTY OF THE STATE TO THE 
CHOREIC CHILD.* 
C. B. Kine, M. D., 
CHICAGO. 


From the days of Sydenham up to within the 
past five vears, chorea was considered a functional 
disease. At present it is recognized to be an 
infection, probably of a streptococcic type and 
undoubtedly closely related toe the rheumatic in- 
fection. Even in the days previous to its recog- 


*Read before the Section on Public Health and Hygiene at 


the Sixty- seventh Annual Meeting of the Illinois State Medical 
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nition as an infection, the close relationship 
between chorea and rheumatism was recognized, 
and now that rheumatism is undoubtedly known 
to be a streptococcie infection, not only the in- 
ference but the proof that chorea is also due to 
an infection is recognized. 


Etiology.—Since chorea is due to an infection 
and that probably a streptococcus, we are inter- 
ested mostly in the atrium of the infection. Upon 
investigation we find this to be in the majority 
of cases through the mouth or tonsils. Worry 
and exposure, I believe, have very little to do 
with the etiology of the disease. Age, seven to 
fifteen years. Sex, about evenly divided. 


Pathology.—The pathology is the pathology of 
the complications, either endocarditis, myocardi- 
tis and occasionally rheumatism. 

Symptoms.—Vary from slight irregular twitch- 
ing, possibly more marked on one side of the 
body, to the severe convulsive movement that 
throws the child out of bed. In the common or 
ordinary type the disturbance is more marked in 
the upper extremities. In disposition the child is 
entirely changed, becomes irritable and quarrel- 
some, cannot get along with brothers and sisters 
or other playmates. Usually there is a slight 
temperature. The child has an appearance of 
anemia, the red count usually is below normal. 
Occasionally a hemic murmur can be heard ; more 
often no murmur can be heard at all. In cases 
that develop an endocarditis, a murmur can usu- 
ally be heard; if not, a suspicious weakness will 
be noticed. Occasionally there is an interference 
with speech; there seems to be an incoordination 
of the muscles of phonation. 


Course.—The course varies from four to eight 
or ten weeks in the ordinary case. A fatal issure 
is almost unknown except in severe recurrent 
cases and those complicated with an endocarditis. 
It has been my experience that in the cases de- 
veloping a serious endocarditis with incompe- 
tence that they usually recover from the primary 
attack but will succumb to a second or third 
recurrence, and rarely reach adult life. 

Diagnosis.—As a rule it is quite simple ; heredi- 
tary ataxia may be confusing at first, but the 
irregular twitching, the age of the patient, the 
family history, the reeling gait and mystamus 
make it usually easily differentiated. 

I'reatment.—Inspect the mouth and throat. In 
a vast majority of cases enlarged tonsils will be 
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found ; if not enlarged, at least diseased. Remove 
the tonsils. If the teeth need attention, have the 
dentist clear them up. Have the patient kept in 
clear, dry surroundings; the very mild cases do 
not necessarily need to be kept in bed; take 
them out of school and away from all playmates. 
Sunshine and fresh air are very important. Sim- 
ple, wholesome food, avoiding an excess of meats. 


Medicinal.—After removing the tonsils and 
looking after the teeth, put an aspirin Grs. 5, or 
salicylates in combination with small doses of 
bromides. Occasionally I find by alternating the 
aspirin with arsenic more rapid recovery is 
brought about. 

In cases complicated by an endocarditis, abso- 
lute rest in bed, and an ice bag over the heart, 
liquid diet, and digitalis if indicated should be 
the rule. 

If the State and our State and local boards of 
health have a duty to perform, it is the prevention 
of infections. How can this best be done, par- 
ticularly in chorea? Now that most municipali- 
ties have school inspection, it should be the duty 
to warn parents of children whose tonsils and 
teeth are diseased of the liability to chorea and 
the possibility of endocarditis complicating it, so 
that they could have them properly treated. 


Every child showing nervousness or twitching 
should be carefully examined and excluded: from 
school, not so much as a menace to others, but for 
its own benefit, because some parents appar- 
ently have to be forced to take proper care of 


their offsprings. In cases where the family cir- 
cumstances are such they are unable to give them 
the proper care, the State should step in, through 
the medium of the county physicians or hospitals, 
and give the child the proper care at the proper 
time so as to prevent in later life the individual 
being a burden to his family or the State. 





THE ETIOLOGY OF POLIOMYELITIS.* 
Joun W. Nuzvum, M. D., 
CHICAGO. 

Historical.—The disease infantile paralysis or 
poliomyelitis, as you all know, is not a new dis- 
ease. In 1840 von Heine separated this type 
from other forms of paralysis and in 1887 Medin 
first directed attention to its occurrence in wide- 
~*Read before the Section on Public Health and Hygiene at 


the Annual Meeting of the Illinois State Medical Society, at 
Bloomington, May 9, 1917. 
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spread epidemics. The Swedish epidemic of 
1905 has been carefully studied by Wickman, 
Harbitz and others. From the continent the 
disease has spread to other countries and within 
the past few years serious outbreaks have occurred 
in the United States. In New York City in 1907- 
1908 there were approximately 2,000 cases with 
a mortality of 6 to 7 per cent. During the sum- 
mer of 1916 New York City was again visited by 
a terrible epidemic of some 9,000 cases with a 
mortality of approximately 25 percent. 

Chicago was likewise visited by an epidemic 
during the summer of 1916. According to the 
Chicago Health Department there were 285 cases 
with a mortality of 15 per cent. Practically all 
of these cases were isolated in one ward of the 
Cook County Hospital. Necropsies have been 
performed on nearly all of the fatal cases and it 
is my purpose here to relate briefly the important 
facts gleaned through an intensive study of the 
above epidemic. 

Bacteriology.—Pieces of the brain and spinal 
cord were secured as soon after death as possible 
under sterile conditions, and while the bodies 
were still warm and inoculations were made on 
various cultural media. In 13 out of 15 cases 
studied to date we have succeeded in isolating the 
same peculiar microorganism in pure cultures. 
Dr. Mathers of the Memorial Institute for In- 
fectious Disease, and Dr. Rosenow of the Mayo 
Clinic, working independently, have both report- 
ed similar results. 

Aerobic and anzrobic cultures were regularly 
made from small pieces of the human brain and 
spinal cord inoculated into sterile ascites fluid, 
ascites dextrose broth, and ascites fluid to which 
a small piece of sterile rabbit’s kidney was added. 
The cultures were placed in the incubator at 35 
C. (95F.) for from one to ten days. 

In the aerobic cultures, bacterial growth usually 
appeared at the end of twenty-four hours as a 
fine granular grayish precipitate along the side 
of the test tube, rapidly settling to the bottom 
of the tube to form a heavy white sediment. In 
anaerobic cultures made according to the method 
of Flexner and Noguchi, bacterial growth is slow. 
Usually after four or five days—often as long as 
seven—a scanty growth first manifests itself as 
an opalescence arising around the tissue frag- 
ments in the bottom of the test tube and gradu- 
ally ascending upward in the medium. Later a 
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fine granular precipitate forms which falls to the 
bottom of the culture tube. 

Morphologically the microorganism, when 
grown aerobically, is a gram-positive micrococcus 
arranged in pairs and tetrads chiefly, but also 
appearing in short chains of from three to five. 
It presents essentially a diplococcus arrangement. 
In anaerobic cultures and in the human ascitic 
fluid mediums to which a sterile piece of rabbit’s 
kidney is added, growth is scanty and the organ- 
ism appears in a much smaller form; at the end 
of two or three days it has been repeatedly ob- 
served as a very minute micrococcus and barely 
visible under the oil immersion lens. It stains 
by Gram’s method and appears in pairs, short 
chains of from three to five, and in small clumps. 
After from five to seven days’ growth under 
anaerobic conditions, it often closely approxi- 
mates in size an early twenty-four-hour growth 
of the micrococcus grown aerobically. 

On blood agar plates the organism appears at 
the end of forty-eight hours as a pin point colony 
surrounded by a narrow zone of hemolysis and 
often exhibiting a slight greenish color. When 


a growth has once been obtained, subcultures grow 


rather luxuriantly on the usual cultura] mediums. 
It ferments the saccharids with the exception of 
inulin and raffinose. Gelatin is liquefied at room 
temperature. The thermal death point of the - 
microorganism has been found to be an exposure 
of 55 C. (131 F.) for thirty minutes. It stains 
with varying intensity with the anilin dyes. 

From the cerebrospinal fluid obtained by lum- 
bar puncture from patients suffering from acute 
poliomyelitis, the same gram-positive diplococcus 
arranged in pairs and short chains has been 
isolated in pure culture with remarkable con- 
stancy after cultivation aerobically on ascites 
dextrose broth to which a fragment of sterile 
rabbit’s kidney has been added. 

I would emphasize that we have found that this 
same peculiar coccus is present in the spinal fluid 
with striking regularity and can be easily isolated 
from the spinal fluid both before and after death. 
Cultures are obtained with great ease by inoculat- 
ing a 1 per cent. dextrose broth media with 1 to 
2 c. c. of the spinal fluid and incubating under 
aerobic conditions for 24 to 48 hours. Initial 
cultures on solid media are difficult to obtain. 
There is evidence at hand to show that this same 
coccus is present in the spinal fluid of cases from 
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widely separated districts and if future study 
shows that the coccus is a constant attendant of 
the disease, it would seem that the early diagnosis 
of infantile paralysis will be greatly facilitated. 

The results of animal inoculations experiments 
with the poliomyelitic coccus have been recently 
reported in various medical journals. I feel that 
evidence is rapidly accumulating to prove th 
etiologic relationship of the coccus to the disease 
infantile paralysis. 


THE PRODUCTION OF AN ANTIPOLIOMYELITIC 
SERUM 


In the Journal of the American Medical Asso- 
ciation for January 6th of this year, I reported 
that by the process of animal immunization with 
the coccus regularly isolated from the spinal 
fluids and the central nervous systems of polio- 
myelitic patients, an antiserum can be produced. 
Furthermore, such a serum has been found to 
contain antibodies in high titer, viz., opsonin, 
agglutinins and complement fixation bodies. 
This serum possesses definite protective and 
curative properties against the coccus and also 
against injections of lethal doses of virus in mon- 
keys. Accordingly it seemed fair to conclude that 
with potent polyvalent antiserum prepared’ in 
the manner outlined above, some definite thera- 
. peutic value might be anticipated in human cases 
of the disease. 

With such a serum prepared both in the horse 
and also in sheep I have had the opportunity thus 
far to treat eight patients suffering with infantile 
paralysis. In two of these cases which received 
the serum early after the onset of the disease com- 
plete recovery has followed. While the number 
of treated cases is yet too small to draw any con- 
clusions relative to the therapeutic value of 
immune serum in poliomyelitis, still I believe 
that serum therapy when instituted early in the 
disease possesses the power of arresting the spread 
of the paralysis and will ultimately prove to be 
of genuine real value. 

I wish to state that I feel that we should treat 
a large series of early cases together with un- 
treated cases as controls before one is entitled to 
draw any conclusions regarding the value of 
serum. It is well known to all of us that the 
dezree of spontaneous recovery in poliomyelitis 
is at times remarkable and this factor alone serves 
to complicate the problem. 
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With your permission I wish to show you a few 


‘lantern slides illustrating the recent bacteriolog- 


ical and experimental findings in infantile 


paralysis. 
Dr. Nuzum presents slides and illustrations. 





SOME OBSERVATIONS ON THE EPI- 
DEMIOLOGY OF POLIOMYELITIS* 
C. W. East, M. D. 
SPRINGFIELD 
SEASONAL INCIDENCE—1916 
Ten Day Periods—Outside Cook County 
May 1-10 Decrease 
May 11-20...... 1 case June 1-10 
May 21-31 June 11-20 
June 21-30 


July 1-10 
July 11-20...... 32 cases Increase 
July 21-31...... 39 cases Aug. 1-10 
—_ Aug. 11-20 64 cases 
+ Re 89 cases Aug. 21-30 63 cases 


.368% _ 


Total 
Increase ... 
Sept. 1-10 71 cases 
Sept. 11-20.....45 cases Increase 
Sept. 21-30.....22 cases Oct. 24 cases 
_— Oct. 11-20....... 20 cases 
Total .......138 cases Oct. 21-31....... 12 cases 
Decrease ...21.5% _ 
Nov. 1- 4 cases Total .........56 cases 
Nov. 11-20...... 8 cases Decrease 59% 
Nov. 21-30 6 cases Dec. 3 cases 


_ eee 18 cases ee, Bese as : 
, ere 


Decrease ..... 


Feb. 
Feb. 
Feb. 


1-10 4 cases 
Stes sce 4 cases 
SE conse 2 cases 

6 cases 
Apr. 1-10...... 5 cases 
Apr. 11-20 4 cases 
Apr. 21-31 4 cases 


Mar. 1-10...... ; 
Mar. 11-21...... 
Mar. 21-31, 


5 cases 13 cases 


Total cases from May 1, 1916, to May 1, 1917, 438. 

Deaths, 63. 

Death rate, 14%-+-. 

Compared to Cook county: 

Statistics, 338 cases. 

Deaths, 44. 

Death rate, 13%+-. 

1916—Incidence outside Cook county—First case 
was one month earlier, May 10-20, compared to June 
10-20. : 

*Read before the Section on Public Health and Hygiene at 


the Sixty-seventh Annual Meeting of the Illinois State Medica! 
Society at Bloomington, May 9, 1917. 





October, 1917 


Greatest incidence rate, 10 day period: 

Outside Cook county, Sept. 1-10, 71 cases. 

Cook county, Aug. 1-10, 49 cases. 

In Cook county, acme of epidemic was reached one 
month earlier than outside. 

Period of greatest incidence for the year: 

Outside Cook county, July 1 to Oct. 20. 

Cook county, July 1 to Oct. 10. 

Greatest monthly incidence: 

Outside Cook county, August. 

Cook county, August. 

Incidence as to localities: 

Earliest known case—Standard, Putnam county. 
Onset, May 15, 1916. 

Next earliest known case—Belleville, St. 
county. Onset, May 20-31. 

General distribution outside Cook county: 

June—15 cases in 7 counties: Putnam, Bureau, Kan- 
kakee, St. Clair, Ford, Macon, Macoupin. 

July—79 cases in 32 counties. 

August—176 cases in 37 counties. 

September—138 cases in 47 counties. 

October—56 cases in 26 counties. 

November—18 cases in 16 counties. 

December—6 cases in 5 counties. 

January—4 cases in 4 counties. 

February—6 cases in 6 counties. 

March—5 cases in 4 counties. 

April—13 cases in 12 counties. 

Principal foci in relation to urban and rural condi- 
tions: 

La Salle county, 60 cases. 

Foci—La Salle, Ottawa, Streator—44 cases. 

Outside above cities, 16 cases. 

All contiguous to La Salle, Ottawa and Streator. 

All but one of the cases in Livingston county—the 
one at Pontiac—were contiguous to Streator, Streator 
being the market center. Total, 14 cases. 

The first case at Standard, Putnam county, was not 
recognized until July 3. Qn this date four other 
cases were found at Standard, and one at Streator, 
the latter having been at his parents’ home in Cherry, 
Bureau county, for a few days after the onset at 
Standard, and then was taken to his grandparents’ 
home in Streator, where he was found and quaran- 
tined July 6, about two weeks after the onset. 

Contacts were known to have occurred between all 
the Standard cases. 

Two of the Standard cases were taken repeatedly 
to La Salle for treatment from the onset, about June 
10-20, until discovered to have poliomyelitis, July 3. 


Clair 


In Ottawa the first five cases were in the same 
neighborhood among children who played together. 
Four of them were sick simultaneously. .One was 
taken sick the day of his brother’s funeral, five days 
after the onset of the latter’s illness. 

In the La Salle county focus there were two cases 
in each of three families; four cases in one family. 
In one family the onset of the second case was five 
days after the onset of the first. In one family the 
two were sick simultaneously. In one family the sec- 
ond case was three weeks after the onset of the first. 
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In one family, all were taken down during the same 
week, three during part of the week, and the last 
four days after the first three. 

Henry county, including contiguous portions of 
Bureau and Stark counties: 

Kewanee had ten cases during July and August. 

Stark county had one case in June, one case in 
July and five cases m August. Three of the latter 
five were in one family simultaneously, and the other 
case in a person attending the same school as the 
former, the latter being sick at the same time as the 
three. All five had attended the Kewanee fair and 
were taken sick the following week. The first case in 
Stark county occurred the first week in June, appar- 
ently unrelated to any of the above. 

Adams County—Quincy had six cases, beginning in 
July. In August, three cases occurred in Adams 
county, two in the same family, both of the latter sick 
simultaneously. 

Henderson County—Three cases sick simultaneously 
in Dallas City. Two cases in Lomax township con- 
tiguous. One and three months subsequently. 

Knox County—Five cases in Galesburg, each in a 
week consecutive to the former. 


CONCLUSIONS. 


1. The seasonal incidence of poliomyelitis is 
emphatically seen, notwithstanding some cases 
are seen each month. 

2. The contact and focus influences in the 
incidence cannot be ignored. 

3. The widespread incidence during the in- 
erement of the epidemic is a fact not yet ex- 
plained. 

4. The simultaneous incidence in cases closely 
related suggests a common source of infection. 
The explosive character of these onsets suggests 
infection from food contamination. 

5. The prevalence of the disease, its incre- 
ment during the period of greatest insect and 
dust prevalence, and its decrement with the sub- 
sidence of these cannot be ignored 


6. The above studies suggest that the disease 
is primarily urban and secondarily rural. These 
studies are as yet very incomplete, and we hope 
to have opportunity to extend the analysis of our 
statistics. 


Discussion ON Papers oF Drs. Nuzum Anp East 


Dr. Hotmes: I don’t think that it would be at all 
proper to let this presentation go by without a very 
general discussion. I am greatly interested in the 
fact that this research was made in a public institu- 
tien. .We .are..now cultivating .a-.sort of patriotism. 
For years we have been depreciating everything which 
had a political, so-called, basis but in this particular 
instance we have an example of an efficiency in public 
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service which is extremely hopeful and it is very 
promising. 

Here was the Cook County Hospital, under the 
Commissioners of Cook County, who were easily in- 
duced to undertake to further this particular research 
and do it promptly and without delay, and with a 
result which it seems to me cannot be at all measured 
by the relatively small number of patients with this 
disease. 

The research which will bring about a promising 
method of curing or preventing this disease is not 
in itself the only thing. It shows that there are many 
other conditions which are equally susceptible to re- 
search, to solution, to cure and to prevention and 
that is what we must understand now—that these 
researches are going to be done, and they are going 
to be done without the slow processes of endowments 
and the salaried serenity of those who manage such 
research funds, but they are going to be done by a 
wide-awake, live public sentiment which will support 
the constantly increasing number of men who are 
ready to devote their lives to research like this. 

So it seems to me that this research is one which 
we must not only praise for its results, but we must 
be proud of it because it comes from a public institu- 
tion. I can’t say anything critical in regard to the 
work. It has been carried out so openly and plainly 


that it is not susceptible to criticism and while there 
is much to be done before the full fruit of this re- 
search is realized, it has certainly put Cook County 


Hospital on the map of Medical Research. 

Dr. Pettit or Ortrawa: I don’t want to discuss 
this paper particularly, but as one of the passing gen- 
eration (if not the past generation) of medical men, 
I want to pay my respects to Dr. Nuzum, and tell 
him how much I appreciate the work that he is doing 
and the men of his generation. To me, one of the 
most remarkable things, as I attend these medical 
society meetings in the last few years, is the work that 
is presented to us by the very young men. It is simply 
marvelous. This work that Dr. Nuzum has presented 
to us today is so far-reaching and of such magnitude 
that if there was nothing else on this program than 
would invite us to this session of the Illinois State 
Medical Society, it would be worth the while of every 
medical man in the state of Illinois to attend. 

It is an epoch-making event. Just think! Only a 
year ago we stood appalled in the presence of this 
disease, and now in less than twelve months we can 
say that the question is practically solved, so nearly 
so, at least, that there isn’t much more to be done. 
I say, all honor to Dr. Nuzum and his associates, and 
the young men who are doing such splendid work 
as they are doing. 

Tue CHatrmMan: I was glad that Dr. East did not 
bring out the opinion that poliomyelitis was directly 
contagious. Apparently he did not, because our ob- 
servations in LaSalle were quite contrary to that. 
We were in that LaSalle County that has so many 
cases, and we had several cases right in our city. One 
family in particular I want to call attention to. 
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There was a child about eight years old, a boy, who 
was treated for nearly three years for rheumatism, 
when he had a distinct paralysis and the case was not 
reported. The entire neighborhood took pity upon 
the poor young fellow and they carried him from one 
house to the other and let him play on the floor and 
play with the other children in those other families; 
when we found out about the case we made a careful 
investigation of this matter and we put fourteen other 
families under quarantine, afd not a single case de- 
veloped in those fourteen other families, although 
there were from three to eight children in every 
one of these families. 

In another case in Peru, the child, in the first day 
of the illness, was quite ill with headache and pains 
in the back of the neck, but no paralysis. The child 
was taken by the parents to a wedding on that day. 
The child was lying about, on the couch most of the 
time, and there were five other families with chil- 
dren at this same wedding. The children were all 
together. The other five families were put under 
quarantine but no cases developed. 

Dr. Nuzum: In closing I would repeat that there 
still remain many important facts which we, as yet, 
know very little about. At the present time we are 
working intensively on this serum proposition. We 
have a horse at the hospitai that I have been im- 
munizing now for the past six months, and I can 
say so far that repeated intravenous injections of the 
poliomyelitic coccus have produced antibodies in high 
titer. Furthermore, this serum has acquired definite 
protective properties against fatal doses of virus in- 
jected intracerebrally into monkeys. I believe that 
ultimately an immune serum will be generally em- 
ployed in the treatment of poliomyelitis and will prove 
to be of real value in this disease. 

Dr. East: Mr. Chairman, I appreciate what Dr. 
Holmes and Dr. Pettit have said. We can’t be too 
generous in our admiration for the work done by 
Dr. Nuzum, and for him himself in the work, and yet, 
knowing as we all do, the human mind somewhat, I 
think a word of caution is really necessary. 

Somehow or other, as a public health administrator, 
I have learned to have my lightning rod up, and we ° 
cannot afford to let it get out from under us. Mind 
you, I am not criticising anything Dr. Nuzum has said, 
because he agrees with me exactly in this; but what 
may not logically but after all really be spoken of as 
a deduction from this symposium or at least from his 
paper, that we have a serum. 

Now some of us for some years have been seeing 
quite a good many cases. I have seen them in New 
York City and on Long Island, and I saw a majority 
of them in the country outside of Chicago in this 
state last year. Sometimes this problem is before 
me, to really convince the local physician and the 
parents that the case has been one of poliomyelitis, 
because the child is well on the way to recovery 
when an inspector sees him, and I know frequently 
(you will excuse me if I say this) with a skill any 
man will develop in handling many of these cases, 
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for example a trunk muscle, I make out clearly, I 
know that there is paralysis there, but you can’t show 
it to the average doctor. The fact is he has for- 
gotten his muscle anatomy and knows almost nothing 
about muscle physiology, (I say this without any 
rancor at all) and the parents know less than he does 
and to eonvince them that we have had a case of 
poliomyelitis, very often, is quite a task. 

Of course, they will say that during a day or two 
or three the child was quite paralyzed, but now it is 
clearing up, and I have seen little groups in these 
larger epidemics, of say fifty people, where the re- 
covery would be forty or forty-five per cent.—now 
I don’t mean that, I mean eighty or ninety per cent.— 
that’s what I mean—where residual paralysis at the 
end of three or four weeks could be found only by 
methods of precision (?) we have in examining for 
paralysis. 

So with this tendency to recover, with the tendency 
of the disease to pick out not limbs or bodies or necks, 
but the muscles of those limbs, and with the varying 
tendency of recovery sometimes as high as ninety per 
cent. in cases, of course we will have to have very 
many cases carefully studied under serum treatment, 
as Dr. Nuzum has said. I have heard him twice on 
this subject, and both times he has emphasized that. 
Dr. Nuzum, you understand this is not criticism, but 
it must come before the people that we have not 
yet a serum to offer. 

The thing I am asked from one end of the state 
to the other is, “Well, you have a serum, haven’t you?” 
and when I tell them “No” they think I am lying, and 
they usually think I am trying to conceal something 
from them. I want to say that any man who sees 
acute cases in the field will see very many spontaneous 
recoveries of undoubted poliomyelitis cases. 





THE DUTIES AND PROBLEMS OF THE 
SECRETARY OF AN ACTIVE COUNTY 
MEDICAL SOCIETY.* 

Tuos. G. McLain, M. D., 


Jacksonville State Hospital 
JACKSONVILLE, ILL. 

In presenting this subject, I wish to emphasize 
the duties of the secretary, which he must per- 
form in order to keep the society active and pro- 
The duties necessary to comply with 
the constitution and by-laws, keep the society 
in existence and in good standing with the State 
society, are very meager compared with what is 
necessary to keep the society progressive. More 
depends upon the secretary than upon any other 
officer or member of the society. The co-opera- 
tion of the other officers and members of the 
society is necessary and if there is not co-opera- 


gressive. 


*Read at the Secretaries’ Conference at the Annual Meeting 
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tion, it is one of the first duties of the secretary 
to devise a way to obtain co-operation. 


I wish to enumerate some of the things a sec- 
retary should do, other than keep records, collect 
dues, make reports to the State secretary and 
answer necessary correspondence. To be efficient, 
the above must be kept accurately, all correspond- 
ence properly filed and the business of the society 
indexed so it can be referred to readily at any 
time. The secretary should keep in touch with 
adjacent county societies, attend as many meet- 
ings as possible outside of his own society, and 
never be absent from a meeting of the local 
society except by absolute necessity. The secre- 
tary must see that the program is prepared for 
meetings a sufficient length of time in advance 
to give members or other speakers ample time to 
prepare the subject for presentation. The lead- 
ers attention should be called to the date on 
which his paper is to be read two or three weeks 
prior to the meeting, so there will be no reason 
for his not being prepared on account of a mis- 
understanding in date. This may be diplomatic- 
ally brought about by asking for the exact wording 
of the subject, if any change is being made in 
the original suggestions, or, if the speaker is a 
member of the society, he may be asked to sug- 
gest someone to lead in the discussion or to dis- 
cuss some phase of the subject, If the speaker is 
from another county, he should be written a week 
or two in advance relative to the time he will 
arrive, so that arrangements can be made for 
his entertainment. 

Occasionally after careful consideration has 
been given to the program, something occurs and 
the secretary is disappointed by a notice that the 
essayist is unable to fill the appointment. If 
this notice is received after notice of the meeting 
is mailed and there is not time to send another 
notice, a substitute should be obtained, preferably 
to give an informal address or a short essay on 
the subject as announced. If notice is received 
before notice of the meeting is mailed and no one 
is prepared to take up the same subject, another 
subject should be substituted. The secretary 
should always have someone who is prepared to 
present a subject to the society on short notice. 
If no one else is, the secretary should have data 
so he can yeadily collect it and write a paper for 
an emergency. I have known this to be done 
successfully. 
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How to Prepare a Program.—The duties of 
the program committee often fall entirely upon 
the secretary. If the society meets for a short 
period, a few hours during the afternoon or eve- 
ning, the program should not be complicated. 
A symposium on one subject or one paper with 
one or more to lead in discussion of the paper 
trom a definite standpoint, is usually better for 
an evening meeting (from 8 to 10 P. M.) than 
several papers on different subjects, for there is 
more time for general discussion, bringing out 
special points, which are often not grasped if 
there is no time for a general discussion. 

It is sometimes difficult to get members to 
write papers. Often promises are obtained quite 
Yeadily, but for no definite date. When a date 
is suggested, they begin to make excuses and in 
such conditions the secretary or program com- 
mittee should be on the lookout to avoid a dis- 
appointment in the program. Often at such a 
time the difficulty can be overcome by suggest- 
ing that the subject be divided and other mem- 
bers asked to write on some division of the 
subject. The secretary should arrange for men 


of exceptional ability outside of the county to 
address the society as often as possible. 


Such 
addresses may take the place of a regular meet- 
ing or be provided for by special session. 

The interest of the members of a society de- 
pends upon the programs, and the program for 
the year must be well arranged and carried out 
accordingly. Besides the regular meetings, either 
monthly or otherwise as decided upon by the 
society, the secretary should arrange for special 
meetings, such as clinics, picnics or other special 
occasions. It is an advantage to have one or 
more regular yearly special features of the society. 
Our society has two—one, our annual banquet, is 
held in November, and the other, a joint picnic 
of the Cass and Morgan County Societies. For 
each event, we obtain men of wide reputation and 
always have a good attendance, including visiting 
physicians from other counties. Our joint picnic 
is held at a beautiful site in Cass County, and 
we have always been fortunate in having good 
roads at the time, and men of world-wide reputa- 
tion to address us, and the results have been 
excellent, with increasing interest each year. In- 
vitations to these meetings are sent to all mem- 
bers of County Medical Societies for a radius of 
about seventy miles. I wish to state that in 1915 
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and 1916, when I was secretary of our society, 
both speakers were obtained through one of our 
members who was not on the program com- 
mittee, and the credit is not due the secretary. 
In 1915 we had as our guests of honor, Dr. and 
Mrs. G. W. Crile of Cleveland, Ohio, and in 
1916 we had Dr. and Mrs. William Mayo of 
Rochester, Minn.; also Dr. Roundtree from the 
Medical Department of the University of Minne- 
sota, Dr. David S. Fairchild of Clinton, Iowa, 
and a large number of visiting physicians. Dr. 
Mayo and Dr. Roundtree were the principal 
speakers. About fifteen different counties were 
represented at our 1915 meeting and in 1916 
twenty or more counties. 

The program committee is now arranging 
for a celebration of the fiftieth anniversary of 
the founding of our society. Nothing definite 
has been announced as yet, but it will probably 
be an all-day meeting, with dinner at noon, such 
as the society used to have fifty years ago. Sev- 
eral charter members are expected to be present. 
This committee is also arranging a booklet show- 
ing the history and progress of the society. This 
will be a souvenir given to members of the society 
and others who attend the meeting. The duty 
and honor of preparing this booklet belongs to 
Dr. W. L. Frank, our present secretary, and other 
members of the society who are assisting him. 

In July, 1915, we had a picnic outing at a lake 
at Franklin, Illinois, and we expect to have an- 
other there this summer. 

The above references to the proceedings of the 
Morgan County Medical Society are given for 
suggestions as to what a county secretary may 
d@ to make his society progressive. 


DISCUSSION. 


Dr. Simpson of Palmer believes the best means of 
getting a good attendance is by securing some speaker 
of note and announcing the program fully. 

A banquet also has been the attraction for some 
very successful meetings. 

Dr. Bower, who has served as secretary in Knox 
County for thirteen years, believes that a secretary, 
like a poet, is born, not made. It isn’t a question of 
a man being a good physician, not a question of his 
being a good bookkeeper, it’s not a question of keep- 
ing accounts right—that is all immaterial, that is 
detail, his office girl can take care of that. 

He thinks a good secretary should falk to every 
member of his society once a week. If you talk to 
most of them you will find they are all right. 

The secretary ought to have a few faculties. He 
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ought to be able to keep accounts in a sort of a way. 
He ought to send out a per capita every once in a 
while, have a good program once in a while, invite 
somebody in. And he ought to have some good 
specialist, some man of note. 

The secretary must have a nose for news; if he 
hasn’t, he hasn’t any business to be secretary. You've 
got to tell your men often; you've got to get them pre- 
pared ahead of time. 





MEDICAL LEGISLATIVE WORK IN ILLI- 
NOIS.* 
Don W. Dea, M.D. 
Secretary of State Legislative Committee. 
SPRINGFIELD. 

My only idea in appearing before this section 
is to bring out the shortcomings of the legislative 
organization in Illinois from a medical stand- 
point as it compares with the splendid organiza- 
tion and concentration of efforts on the part of 
other practitioners. There is a woeful lack of 
interest shown in legislative matters by a ma- 
jority of the individuals in the medical profes- 
sion. 

Certainly a scheme should be evolved which 
will increase interest among our own people and 
at the same time add to the funds available for 
legislative purposes. There is undoubtedly a field 
for developing legislative organization through- 
out the state that is commensurate with our 
problems as they confront us in the legislative 
halls. As yet, no united action has ever been at- 
tempted, and by this negligence, we are missing 
opportunities in developing a united front, which 
would benefit the public at large and place the 
medical profession on a higher plane. In speak- 
ing as secretary of the State legislative commit- 
tee, I find that, in general, the county legislative 
committees in many localities, are made up of 
men who are either uninterested or are negligent 
as to their duties. It is necessary each year, on 
that account, to organize the state entirely inde- 
pendent of the county organizations, since so 
often they*cannot be depended upon even in the 
smaller matters of answering correspondence. 


While I am spending weeks in perfecting an 
organization, I find that but three in every ten 
members of the committees will even answer a 
letter. This necessitates in many instances, the 
writing of several letters to procure an answer. 

As regards the expenditure of money, we feel 
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sure that organized cults spend several thousand 
dollars, and in some instances, collect many dol- 
lars from each individual in their societies. 
While our average expenditure per year will run 
from $300.00 to $500.00 and our per capita will 
average about $0.05 yearly on legislative work. 

It is safe to say that the twelve thousand five 
hundred doctors in Illinois spend per capita one- 
twentieth as much as the organization of three 
hundred and fifty Osteopaths. Since councilors 
have been comparatively liberal in approving our 
expense account, I feel it is our duty to organize. 

Activity in the committee began six months 
before the opening of the State Legislature. At 
that time, the organization of an active state-wide 
committee was begun and completed to the point 
of family physician and personal friend of every 
senator and representative in Illinois. 

After the legislature opened, we found it neces- 
sary to watch several bills after they were intro- 
duced and to follow them to their end. 
day the house bulletin was carefully gone over 
and each of the many -hundred bills introduced 
were read by title for fear that the medical pro- 
fession may be included. 

House Bill 176 (Chiropody) was a very bad 
bill and finally the chiropodists were induced to 
withdraw it and introduce Senate Bill No. 226, 
which was satisfactory to us and in fact was 
practically written by Dr. Drake. It was followed 
through in order that objectionable amendments 
might be defeated. 

House Bill 198 and Senate Bill 151, relating 
to eugenic marriages, were watched with interest. 
They were both defeated in the committees. We 
took no active part. 

House Bill 266 which was introduced by the 
Osteopaths and would have given them the right 
to practice medicine and surgery in all their 
branches, was withdrawn as a direct result of the 
introduction of our own House Bill No. 657. 


Every 


At first, it was our intention to introduce a 
bill to amend our old Medical Practice Act, 
which would make it fit in with the new admin- 
istrative code and at the same time give the 
Osteopaths what they claimed they wanted: that 
is, protection from the cults that were coming on 
by the thousands, without any preliminary or 
professional educational requirements whatever. 

Mr. Woodward, who wrote the consolidation 
bill for the Governor, was selected to write our 





bill. He gave as his opinion, that the present 
Medical Practice Act was in very doubtful form 
and it was practically impossible to amend it in a 
manner that would give us the desired change. 
After consulting with Dr. Noble and Dr. Drake, 
it was deemed advisable in view of the recom- 
mendation of Mr. Woodward, that an entire 
Medical Practice Act be introduced since Osteo- 
paths had already opened an attack on the Medi- 
cal Practice Act. Mr. Woodward was instructed 
to prepare the same, which he did, and the bill 
now before the legislature has been pronounced 
by those competent to pass judgment, as the best 
Medical Practice Act in America. 

So we now have House Bill No. 657, which 
has been followed through three hearings before 
the judiciary committee of the House and three 
readings on the floor of the House and into the 
judiciary committee of the Senate. It will require 
continued watch until the Governor signs it. 

The osteopaths tried every method of amend- 
ing the bill so that they could practice minor sur- 
gery, limited materia medica and obstetrics. They 
were beaten in every turn and finally received 
nothing for their activities except protection from 
the drugless healers, which is of great importance 
to us and of greater importance to the public. 
After defeat of osteopaths in committee they 
promised to get behind bill with us so that it 
would go through as amended. 

Other kindred bills, such as Senate Bill No. 28 
(Public Health District), Senate Bill No. 8, 
(Dispensarigs), House Bill No. 300 (Forgery), 
Senate Bill No. 128, (Insanity Commission), and 
House Bill No. 575 (A Bill to amend the Dental 
Practice Act), were all followed through the mill. 

We had two hearings on House Bill No. 279, 
which was the Consolidation Bill, and feel that 
the public and the medical profession are in won- 
derfully improved positions, as the result of this 
splendid piece of legislation. As the result of 
the combination of the Consolidation bill and of 
our House Bill No. 657, we feel sure that Dr. 
Drake is to organize a new department of health 
that will be superior to any similar organization 
in the union. 

As the result of the new Department of Edu- 
cation and Registration, we feel the approach of 
a new epoch in the administration of the Medical 
Practice Act. 

House Bill No, 685 (Criminal Jurisprudence) , 
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was objected to and debated before the Judiciary 
Committee, and as a result, I feel sure that the 
bill will die in the committee. 

We were prepared to fight the Social] Tnsurance 
Bill, which was not introduced. I feel that the 
active opposition of the medical profession pre- 
vented its introduction. 

A step is taken toward its introduction next 
year, by Sendte Bill No. 348, which provides 
twenty thousand dollars for expense and creates 
a Board to investigate Social Insurance ; the com- 
mittee to consist of representatives as follows: 
Labor two, Employer one, Physicians one, Farmer 
one, Economist one, Social Worker one, and two 
other members. 

We feel that the work of the legislative com- 
mittee has never been more strenuous than at this 
present session and that if it were not for the 
sp'endid co-operation of the state membership in 
general and the generous allowances made by the 
council we would have had some very vicious 
legislation in the state. We can say that no ob- 
jectionable legislation has been spread upon the 
statutes and that a great benefit has resulted to 
the public and profession by the action of the 
50th General Assembly. 

In the order of suggestions, it is my opinion 
that the separate County Societies should be more 
careful in appointing the membership of their 
local legislative committees and should insist 
upon appointing members who are deeply inter- 
ested in medical affairs, and, if possible, in poli- 
tics to some extent. 

As another suggestion, I would recommend 
that different societies or individuals should sub- 
scribe for a complete set of bills, as they come 
from the committees in the House and Senate 
each year. 

By this method the legislative committee would 
have some additional income and of more im- 
portance the individual societies and members 
receiving these bills would become more inter- 
ested and would be enough posted on fhe subject 
to argue convincingly with their Representative 
or Senator. 

DISCUSSION. 

Dr. Shasta of Pike County: It seems to me that 
eternal vigilance is the price of safety and it takes a 
live, up-to-date committee to be watching the corners 
at all times in order to keep vicious legislation that 
affects the people and the physicians of Illinois from 
passing. 


Dr. Sloane: I am the weakest member of this com- 
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mittee, in fact | am hardly a member of the committee 
at all. It has only been in the last four or five weeks 
that I have had any idea of the amount of work that 
Dr. Deal is doing all the time. He’s been working 
fifty-two weeks, since the last meeting of the State 
Medical Society. It is hard for us to realize that there 
is really danger of losing our standing in the com- 
munity and our butter and bread. I have only realized 
that the last four or five weeks and the reason he has 
an awful job and the reason that the Legislature sneers 
at our committee is because the rest of us pay no 
attention to politics at home. 


Dr. Christy of Adams County: We felt the appeal 
of the legislative committee in our county and followed 
their suggestion very faithfully, I think. 

We called a meeting of our society at one of the 
hotels;, we went as a committee of the whole to the 
legislator and traced the whole matter out, and believe 
me before we left we knew just exactly how that 
legislator stood and knew how he was going to act 
when that matter came up. 


Dr. Jones, of Danville: We instituted last year a 
method or system we thought was very good in having 
one of our monthly meetings as a legislative night and 
we invited our legislators from our districts as well 
as Uncle Joe, who was with us. 


I received some literature from Dr. Deal and 
thought that it didn’t need reply, but at the same time 
we got busy and the twenty-five or thirty men at that 


meeting sent about as many telegrams to our legis- 
lators. 


Dr. Fiegenbaum felt that if compulsory health insur- 
ance is foisted upon us it will be a great detriment. 
The literature that we get now says that health insur- 
ance is coming and it is coming very fast. But it is 
not coming if we don’t want it. We can defeat it. 

I don’t know, Mr. President, whether a motion is 
in order or not. I will make my motion and the house 
may decide. I move you, Mr. President, that we, as a 
Secretaries’ Conference, earnestly advise our legisla- 
tive committee to oppose the bill that is now intro- 
duced in the legislature and we in return will promise 
to do the very best we can to help this legislative com- 
mittee to kill this bill before it is brought out of 
committee. 

Motion is seconded. 

The Chairman: We will hold the motion over until 
Dr. Deal has finished his paper. 


Dr. Deal: I haven’t anything to add except that the 
legislative committee, of course, are working. 

Dr. Brown, of Sycamore: When you get the med- 
ical profession to look at these cults as they ought to 
do, and quit hobnobbing with them and going to visit 
patients with them, consulting with them because it is 
a few dollars in their pockets for the time being, 
then you will do something with this sort of bills. 

Dr. Hall of Mt. Vernon: An ounce of prevention is 
worth a pound of cure. If we allow the various par- 
ties to nominate obnoxious men for candidates to our 
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legislature and then go ahead and elect them, of course 
we have a great deal of trouble with them when they 
get to Springfield. 

In my district we look after the conyentions. If a 
man puts himself up before a convention, we give 
him to understand if he receives our vote that we will 
not tolerate any vicious medical legislation. 

Dr. Cantrell of Bloomington thinks health insurance 
means a great detriment to the medical profession, 
and he believes that contract practice has brought it 
about more than any other one thing. 

Dr. Price of Green County: A year ago a resolution 
was introduced in the Green County Society prohibit- 
ing members of the society from accepting contract 
work. It was brought up the following meeting and 
passed, ; 

Later one of our members put in a bid for the 
County work, and received the appointment as county 
physician at two hundred and twenty-five dollars a 
year, a job which had been paying before that time 
something like four hundred. 

The result was that this same county physician is 
not a member of the Green County Medical Society. 
He’s been ousted. We wouldn't tolerate it at all. 

Regarding the practice of osteopathy and chiroprac- 
tors, the Society brought up the letter that was re- 
ceived from the Osteopathic Association in Chicago. 
A motion was passed that the Secretary of the Green 
County Medical Society write the Osteopathic Asso- 
ciation of the State of Illinois that the Green County 
Medical Society took no stock in osteopathy, would 
not cooperate with osteopaths, nor did they believe 
that there was any such animal as an osteopath. 

Dr. Bacon: I wish to say in behalf of the Sangamon 
County Medical Society of which Dr. Deal is a mem- 
ber, that we approve of his action and that we are all 
aware of his activities in this matter and feel that he 
has done great work. I have been pleased to hear his 
report this afternoon and I will be glad to convey 
the news to the Society. 

Dr. Deal: I haven’t anything further to say except 
as regards Dr. Figgenbaum’s motion. I will say that 
we can pass a resolution but the legislative committee 
is working under the officers of the State Medical 
Society directly. If this resolution were brought to 
the attention of the President, I think it would do 
more good. 

The Chairman: . Dr. Fiegenbaum, what do you wish 
to do with the motion? 

Dr. Fiegenbaum: The motion is before the house, 
but at Dr. Deal’s suggestion I would change it and 
say that I move that we suggest to our President that 
we are opposed to the present bill on health insurance 
that is now in the Legislature. My former motion was 
that we suggest to the legislative committee and now 
Dr. Deal informs me he is working directly under 
the direction of the State organization, headed by 
Dr. Noble, and I change the motion in that form. 
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THE ORGANIZATION OF MEDICAL LEG- 
ISLATIVE WORK IN THE 
COUNTY SOCIETY.* 


* F. C. Gate, M. D., 


Chairman of Legislative Committee, Tazewell County Medical 
ociety. 


PEKIN, ILL. 


In order that effective organization for medical 
legislative work be carried on in the county 
society, certain elements are essential. These 
essential elements are: 

1. A live county soéiety. 

2. A live committee on political action. 

3. Live county societies in adjoining and sur- 
rounding counties. 

4. A live legislative committee of the State 
society. 

We will first discuss the first of these; viz.: “A 
live County Society.” Any society is what its 
members are; so that a live county medical so- 
ciety is one composed of live doctors. To my 
mind a lot of societies and a lot of society mem- 
bers are dead and don’t know it, and some day 
the chiropodists will give the undertakers a tip 
to proceed with the funeral. Then these dead 
ones will wake up long enough to wonder why 
they are being buried so unceremoniously, and 
they will be much more surprised at the flowers 
on their chests than they ever were at the moss 
on their backs. 

A live one is one who knows what he wants 
and goes after it, and what he does not want and 
tries to prevent it. The trouble with most mem- 
bers of county societies is that they do not know 
what the profession wants in a legislative way, 
nor do they know of the dangers which threaten 
them through legislative means. They think that 
the legislative committee of the State society will 
attend to all of that and that they will not have 
to bother with it at all. There is where they 
make a big mistake. 

The State Committee has to deal with legisla- 
tors who have already been elected, while the in- 


dividual members deal with them before they ° 


are elected or even nominated. And'how many of 
even those who are here today broach the subject 
of medical legislation when the honorable Mr. 
So-and-So explains his peculiar fitness for the 
office for which he is striving, and modestly ad- 
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mits that he is the only logical and best man for 
the place ; he has a platform that fits the greatest 
need of everyone in the district, except the doc- 
tor. I have seen many declarations of principles 
designated to serve as bait for the wets and the 
drys, for the farmer and the capitalist, for the 
fisherman and the manufacturer, for the unions, 
for the women, for the railroads and the laboring 
man, for hard roads and for soft roads, but I 
have yet to be interviewed by a man seeking 
office who had anything for the medical profes- 
sion. We are ignored and our bills make good 
trading stock after they are elected. 

So we listen to what they have to say and said 
Hon. Mr. So-and-So leaves without even knowing 
that there is such a thing as a medical organiza- 
tion in that district. And yet who ‘has a better 
right to question the viewpoints of prospective 
law makers, whose motives and actions are more 
open to minute inspection, who is less selfishly 
disposed, who stands on a higher level of intelli- 
gence, education and influence, than the physi- 
cian? We have nothing up our sleeves; we are 
not trying to put anything over on anybody, and 
we want only what is right. 

I have no use for the physician who never lets 
anyone know his party affiliations, because it is 
bad for business; who never lets it be known 
whether he is wet or dry for fear of hurting his 
business ; who will not work to elect a good man 
or to defeat a bad man because of a possible 
effect on his business. If business interferes with 
your right as a citizen to speak, vote and act as 
you think best, quit business. 

2. A Live Committee on Political Action.—I 
have designated the county legislative committee 
as the committee on political action because there 
is where its greatest value lies. It is to represent 
the society in officially approaching candidates 
for office, and in advising them after elected. But 
it is up to each member of the society to let 
candidates know that the committee does repre- 
sent them. It is also up to the committee to let 
the candidate understand. that the legislative 
committee of the State society represents all the 
societies of the state, but more especially the 
counties which the legislator represents. 

Just a word here regarding the Committee on 
Legislation of the State society. When we con- 
sider the lack of co-operation and support from 
districts outside of Chicago, it seems to me that 
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the results they have achieved have been simply 
wonderful. I am told that the chief obstacle that 
committee runs against, and one which I know is 
one the county secretary meets, is the indifference 
of the individual doctor. J lustrating this phase 
of the subject, last fall before the primary elec- 
tion the committee on political action of my home 
society wrote letters to 187 doctors in our district. 
Each calls for an answer,” if for no other reason 
than to tell us you are with us.” Listen; 187 
letters to men who had pen, ink, paper, stamps, 
envelopes and post cards handy, and only one 
That’s indifference. 

Regarding the committee, I believe the smaller 
the better. The ideal number would be one, but 
few societies are blessed with a member who has 
the energy, breadth of vision, and freedom from 
party bias, as well as the confidence of his fe'low 
members, that would make him entirely suitable. 
Therefore, a committee of two, a democrat and 
a republican, would in most cases be better. In 
county affairs this committee works alone. In 
state legislative matters it should work in con- 
nection with, be in communication with and have 
at least one meeting before senatorial elections 
with similar committees from the other county 
societies in the district. * Their final report should 
be signed by the committees from all of the 
counties in the district, and sent to every physi- 
cian in the district whether a member of the 
society or not. 


answer. 


There is no reason why the committees from 
the counties composing a congressional district 
should not co-operate in the education of would- 
be and future congressmen. I believe if the gen- 
eral profession had made it a point before the 
last general election, that at least some of the 
wrongs under which we suffer would have already 
been corrected by Congress. 

Case reports being a favorite method of mak- 
ing a medical society paper long enough to fill up 
the time, I will read the history sheets of the 
activities of the Committee on Political Action 
of the Tazewell County Medical Society during 
our last attack. 

1. Within the county we had been blessed 
with a coroner who was extremely ignorant and 
very grasping, and very distasteful to the pro- 
fession. He was strongly entrenched politically 
and of the dominant party. His re-election 
seemed assured, when our committee induced a 
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physician of each party to offer himself as candi- 
date for the nomination. Then as far as I know 
every physician in the county worked hard for 
the nomination of these two men. They were 
both nominated and the work of the committee 
was done. Whoever was elected was satisfactory. 

Our district is a country district ; our members 
are country doctors, fairly representative of half 
the district and half the doctors in the state. 
Our politicians are no better and no worse than 


those from other districts. First we waited until 


the last day for filing petitions for nomination 
for State Senator and State Representatives. 
Then we wrote to every physician in the district 
(187) using a slightly different form for the 
presidents and secretaries of the county societies, 
but all essentially the same. That to our own 
members dwelling also on the fight for coroner. 
The letter to officers was as follows: 


TAZEWELL COUNTY MEDICAL SOCIETY 
Pekin, Illinois, Aug. 24, 1916. 
“Dear Doctor: 

“To one who has watched the trend of the 
times it is definitely apparent that there is a 
well defined movement on foot, all over the United 
States, to impose many limitations on the practice of 
medicine. It is time that medical men protest and 
show to the public the unfairness and dangerous 
tendencies of such legislation, otherwise a large num- 
ber of laws are sure to appear on the statute books 
in the near future the purport of which will be to 
impair the usefulness of the practitioner and impose 
hardships and dangers upon the sick and suffering. 

“Unfortunately medical men do not concern them- 
selves sufficiently with legislative matters even when 
their own rights and interests are involved.” 

The above extract from an editorial in the August 
ILtinors MepIcCAL JouRNAL should set us all to think- 
ing—if we have not already thought of these things. 

Can we do any less than to be sure that the men 
who are sent to the legislature from our district— 
the 30th—will pay more attention to the voice of 
organized medicine than they wil to organized com- 
mercialism, fakery, quackery, or sectarianism? 

This committee desires to work in conjunction with 
officers or committees from the other counties of this 
district. We wish information regarding prospective 
state senators and representatives, and in return will 
give you what information we have. 

Will you please try to make your members see that 
it really does make a difference what kind of men we 
send to Springfield—and that the real election is in 
the primary? 

The candidates are: * * * 

Doctor, this letter calls for an answer, if for noth- 





ing else, to tell us you are with us. We will agree 
to keep the Tazewell County physicians posted and 
enthused. Will you do the same for your county? 
Would you consider a meeting of officers of or 
committees from the county societies in this dis- 
trict to be held in Pekin about September 1? Will 
you write your members a letter like this, only better? 
Fraternally yours, 
E, F, Keccuner, Chairman. 
H. V. Bamey, 
F. C. Garg, Secretary, 
Committee. 
At the same time we wrote each of the four- 
teen candidates as follows: 


TAZEWELL COUNTY MEDICAL SOCIETY 


Pekin, [‘linois, Aug. 23, 1916. 

Dear Sir: Jt would be gratifying to the physicians 
of this district if you should see your way clear to 
sign the following declaration. 

If you have any hesitancy in signing, I would suggest 
that you consult the leading physicians of your home 
town. 

If you will kindly either sign the attached and 
return to me, or if you will let me know your objec- 
tions to signing same, you will greatly oblige us. 

Very truly yours, 
Secretary. 

I believe that in legislation on matters of Public 
Health, Sanitation, and on matters pertaining to the 
practice of Medicine and Surgery, that the medical 
profession is more apt to be able to furnish the 
correct solutions of the problems involved than the 
laity. Furthermore, if nominated and elected to the 
office to which I aspire, I will give most careful con- 
sideration to, and be largely guided by, the requests 
and suggestions made by “the representatives of the 
Medical Societies, on the matter above mentioned. 

Sign here 

One of our home doctors who saw this letter 
and declaration before it was mailed said we had 
a lot of nerve to ask that bunch to sign anything 
of that sort. I asked who had a better right to 
have nerve than the fifty doctors in Tazewell 
County, and the 187 doctors in the 30th district. 
He opined that none would sign, but the results 
were given in our final report mailed to the faith- 
ful 187 before the primary, as follows: 


TAZEWELL COUNTY MEDICAL SOCIETY 


Pekin, Illinois, September 2, 1916. 
Dear Doctor: On August 23d, this Committee sub- 
mitted to each prospective candidate for State Senator 
and Representative in this district, the following decla- 
ration, with the invitation to sign and return to us: 
*I believe that in legislation on matters of Public 
Health, Sanitation, and on matters pertaining to the 
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practice of Medicine and Surgery, that the medical 
profession is more apt to be able to furnish the 
correct solutions of the problems involved than the 
laity. Furthermore, if nominated and elected to 
the office to which I aspire, I will give most careful 
consideration to, and be largely guided by the requests 
and suggestions made by the representatives of the 
Medical Societies on the matters above mentioned: 
Sign here 

As a result, 9 of the 14 candidates signed, and 5 
did not. Of those who did not sign, 2 ignored us 
entirely and 3 wrote, making a bid for our support, 
but sidestepped the issue. 

The following signed: * * * 

Doctor, paste this list in your hat, as these men 
are certainly entitled to our support.. As long as our 
profession can be ignored, or as long as we are used 
simply as trading stock on the floors of our legislative 
halls, nefarious legis!ation will continue. The sooner 
all of our legislators learn that it is no disgrace to 
work with us as humanitarians the better for all 
concerned. 

Don’t forget that the real election is at the Primary. 

Dr. Sam. T. Latham, of Eldorado, wants to be 
Lieutenant-Governor, so it is up to the Republicans 
among us to give him a boost. 

Fraternally yours, 
E. F. Ketcuner, 
H. V. Bamey, 
F. C. Gate, 
Committee. 

The primary results showed that all who were 
nominated had signed. Consequently only those 
who signed could be elected. How well they will 
serve us remains to be seen, but we have our eyes 
on them. 

In conclusion, proper organization of legislative 
affairs in the county society begins before elec- 
tion. And the real election takes place at the 
primary. 

DISCUSSION, 

Dr. Fiegenbaum of Edwardsville considered the 
paper very pertinent, the first paper of this kind that 
he ever heard in a Medical Society; not but what our 
defects have been paraded before us many times, but 
the former papers have always omitted or sidestsepped 
the remedy. 

Dr. Gale said many members of country societies 
were walking around on the face of the earth dead 
but did not know it. That is true, but in proportion 
there are just as many dead secretaries walking 
around. The secretary’s office in the majority of the 
societies of this state is a bouquet that is thrown to 
somebody that is sitting around at the time of the 
annual election. If he doesn’t decline outright he 
takes it and says, “Well, it’s only for a year and er— 
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er—I will get over it somehow.” Mark my words, 
you get no benefit from that kind of a secretary. 

Your secretary must be a live man, he must be a 
man who has the interest of the profession at heart 
and who does.everything he can in season and out of 
season to promote the interests of the profession. 
Just what the doctor has outlined can be done in 
every county society in the state of Illinois, and if 
it were done, we would have an entirely different 
song to sing when it comes to the legislature. 

Down in our county, our Senator and our three 
Representatives know full well that there is a Madison 
County Medical Society, and they pay attention to 
what we have to say. They pay attention to our re- 
quests but not alone that. Time was when our 
Representative would say to us, “I have had a hun- 
dred and fifty letters from osteopaths asking me to 
vote for the Osteopathic Bill and I have had three 
letters from the doctors of my district. In fact, I 
didn’t know that I had any doctors in my district 
at all.” 

When we were threatened with an Osteopathic Bill 
at the last meeting of the Legislature only a few 
weeks ago, our Representatives and our Senator were 
perfectly flooded with letters from our county asking 
them for their support and telling them what we 
wanted. When the question of Health Insurance 
came up and we were afraid that some measure would 
be introduced, the question came up in our society, at 
the request of the Legislative Committee, to send a 
committee up to Springfield if that measure should be 
introduced. Fifteen men of our society volunteered 
to leave their work, however busy they were, and go 
to Springfield at the order of our State Legislative 
Committee, and do what they could. 

If you have that kind of a spirit in your county 
society, that will take an interest in what is proceeding 
in the Legislature at the proper time, why we will 
have no complaint to make. If we do not get what 
is coming to us, it is our own fault. 

Dr. Deal states that Dr. Gale had a wonderful 
organization and did a wonderful lot of work. Mr. 
Deiterich of Beardstown was on the sub-committee 
and he did a remarkable lot of work and was the 
strongest man we had by far. 

Dr. Deal wrote as many as fifteen or twenty letters 
to a county and did not hear from one of them. 

Osteopaths every week will call on their Repre- 
sentatives and Senator—two, three, four and five of 
them, every single week. Maybe they travel fifty 
miles to do it, but they will do it. 

Over twenty-five bills were introduced this year 
that directly affected the medical profession. If Rep- 
resentative Jacobson’s bill had gone through as in- 
troduced, you couldn’t have touched the hand or the 
foot; a manicurist couldn’t have trimmed a nail, a 
doctor couldn’t have treated gout or syphilis of the 
hand or foot. Osteopaths would have had the same 
privilege to practice medicine as you have. They 
do it anyway now, illegally, so what’s tlie use? They 
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don’t do it to the extent they would if they could do 
it legally. 

Social Insurance would have socialized the whole 
medical profession. Everybody, even self-employed 
people, would have had to take it. 

Now the dentists have a bill up. You can’t legally 
take care of a fractured jaw at present. You can 
pull a tooth legally, but that is all. The dentists are 
introducing a new dental practice act where they 
won’t alow the doctors to even pull a tooth. We are 
going to fight that. 

Dr. Gale: In regard to the possibility or the ad- 
visability of making a ready writer of letters out of 
the ordinary practitioner of medicine—it will never 
be done, and my idea of approaching the subject from 
the angle which I did is to relieve the doctor of the 
necessity of writing all of those letters. If a bill 
comes up affecting the unions, they don’t expect every 
union man to write a letter to the legislators or to 
send a committee down there. The union man knows 
he is represented by a committee and more than that, 
the legislators know that the union man is represented 
by a committee and it is up to the individual doctor 
to get the legislators and would-be legislators to 
know that they are represented by committees be- 
cause the individual doctor isn’t going to keep track 
of all these bills being brought up constantly. It 
has to be put in committee form and the legislators 
must know that the doctors are represented and 
officially represented by the committees which appear 
before them at Springfield. 





SYPHILIS AMONG ADMISSIONS TO 
ELGIN STATE HOSPITAL.* 


Eosert W. Fett, M. D., . 
Physician, Elgin State Hospital 
ELGIN, ILL. 

In considering a mental case the matter of 
first importance is whether or no the individual 
is syphilitic. That question being determined in 
the affirmative does not necessarily mean that he 
is suffering from a syphilitic psychosis but a 
luetic infection being excluded paresis can be left 
out of consideration. Venereal histories are 
notoriously hard to get and unreliable when ob- 
tained and in state hospital work somatic syphi- 
litic lesions are quite uncommon. There is a 
superficial analogy in this respect to the infre- 
quency of atrophic cirrhosis among alcoholics who 
are committed to state hospitals. It seems that 
in cases coming to us the poison has for some 
reason exerted its influence on the nerve tissue 
to the exclusion of systemic involvement. 

The Wassermann test is our most reliable 
criterion for the existence of lues; while a nega- 


*Read at the Sixty-seventh Annual Meeting of the Illinois 
State Medical Society, May 9, 1917. 








tive finding is not conclusive evidence of the 
absence of syphilis, for practical purposes a posi- 
tive result can be regarded as indicating that the 
individual is infected with the spirochete. Many 
cases come to us in which on account of excite- 
ment or for other reasons, an adequate physical 
examination cannot be made and where it is 
possible the diagnosis is not infrequently, espe- 
cially in organic cases, in doubt. For this reason 
we have come to depend a great deal in our diag- 
nostic work on the Wassermann reaction and con- 
sider the one important laboratory test that should 
be made in every case to be the serum Wassermann 
reaction. This has for some time past been a 
routine measure at Elgin and while its primary 
object was to help establish or exclude paresis, a 
number of other more or less interesting points 
were observed which I will endeavor to bring.out. 

The Elgin State Hospital draws its population 
from the northern counties of the state, but a 
very large per cent. of its intake is from Chicago, 
these cases not being selected either as to their 
social status or place of residence in Chicago. 
For that reason our results are not an index of 
the frequency of syphilis in a metropolitan dis- 
trict nor in a rural district, but rather a com- 
bination of the two. The figures from Dunning 
would give a better idea of the incidence of 
syphilis in Chicago, those from Anna or Jackson- 
ville in a rural district. 

This paper is based on a study of the last 1,700 
admissions, re-admissions and re-commitments 
being excluded. In addition to the serum Wasser- 
mann test, it is the custom to examine the spinal 
fluid by this as well as_by other tests in all cases 
where paresis is suspected and in all having a 
positive Wassermann on the blood, in this way 
getting as nearly accurate an estimate of the 
number of syphilitics as is possible with the 
complement fixation test. The Noguchi modifica- 
tion of the Wassermann technique is used and I 
feel that the results obtained have been fairly 
accurate because the laboratory findings agree 
quite closely with the clinical diagnoses of par- 
esis; positive fluids are not obtained in non- 
paretics and are obtained in a very high per cent. 
of paretics (96 per cent.), also the per cent. of 
positive sera in paresis is as high as that given 
by most authorities. 

In admissions as a whole, 16 per cent. had 
positive Wassermann; of males, about 22 per 
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cert ; of females, about 9.5 per cent. This differ- 
ence in the sexes is accounted for by the fact 
that paresis is much more frequent among males 
than among females, forming 19 per cent. of male 
and only 5.5 per cent. of female admissions. 
Excluding paresis and the other purely syphilitic 
psychoses, the number of male and female in 
this series is about equal. About 12 per cent. of 
our admissions then are here because of having 
had a syphilis which had not been adequately 
treated in the early stages. Besides these, inci- 
dental syphilis is found in about 5 per cent. of 
admissions, in males somewhat more frequently 
than in females. These are spoken of as being 
incidentally syphilitic because there is no evi- 
dence that the infection has played any part in 
the development of their mental disease. Whether 
or no a man is to become insane plays no part in 
his liability to contract syphilis, neither does his 
being syphilitic make him more liable to become 
insane, excluding, of course, the purely syphilitic 
psychoses. 

In the large groups of mental disorders no 
marked variation in the per cent. of syphilitics 
was noted. Dementia precox forming a quite 
large proportion of our intake, showed a rela- 
tively low per cent. which one would expect from 
the frequent early age of onset of this disease 
and the retiring disposition of its victims. The 
per cent. positive in cases of acute mania was not 
larger than the average. In acute excitements 
coming on in males efter the age of thirty, the 
Wassermann reaction is especially helpful in ex- 
cluding paresis. Considerable importance is at- 
tributed to syphilis in the development of arterio- 
sclerosis, but a positive Wassermann was found 
only once in fifty arteriosclerotic dements. Of 
chronic alcoholics the males had about the same 
proportion svphilitic as in the other psvchoses, 
but of the female alcoholics about one-third were 
syphilitic. Of 69 morphin addicts, nearly 25 per 
cent. were syphilitic, males and females about 
equally frequent. Dividing the non-syphilitic 
psychoses into those having a definite organic 
basis and those of an entirely functional nature, it 
was found that they showed no material differ- 
ence in the frequency of syphilis (organic group, 
4+- per cent.; functional group, 5— per cent). 

The children of a paretic being the children 
of a syphilitic, an effort should be and has been 
made here to examine whenever possible the 
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families of these patients. The work in this line 
is not of sufficient extent to draw any definite 
conclusions as to the frequency of this sort of 
infection, but we have found positive Wasser- 
manns not infrequently in the wives and children 
of paretics. This finding has been so frequently 
made by others that it is now recognized as being 
one of the most important phases of the syphilis 
question. The examination of these persons is 
of special importance in view of the question as 
to whether the spirochete causing paresis is not 
a distinct strain. The occurrence of conjugal 
paresis, of paresis or tabes in persons known to 
have been infected from the same source, of an 
unusual number of cases of paresis or tabes in a 
community at about the same time, all tend to 
lend strength to this contention. 

It has been determined by Wile and Stokes 
and others that the central nervous system is 
involved in the early stages in all or at least in 
a very large per cent. of syphilitics. At this time 
the tissues are sensitized and years later when 
there is an acute flare-up in the process the sensi- 
tized tissues react out of all proportion to the 
number of spirochetes present. If non-regenerat- 
ing nerve cells and fibres are involved, the paren- 
chymatous or central type of syphilis results (par- 
esis, tabes, primary optic atrophy),, if blood ves- 
sels and connective tissues are affected the inter- 
stitial or meningo-vascular type (gumma, arter- 
itis, all cases usually spoken of as cerebro-spinal 
syphilis), the only difference being in the kind 
of tissue involved. Whether the kind of tissue 
attacked depends on an individual susceptibility 
or on a difference in virulence or a special strain 
of spirochete is not known. 

In the parenchymatous type of nervous syphilis 
the affected tissues are not capable of repair and 
for some reason no form of medication with which 
we are familiar seems able to penetrate deeply 
enough to reach the spirochete. Our experience 
at Elgin with bichlaride, salvarsan and neo- 
salvarsan by both the Swift-Ellis and intravenous 
methods has convinced us that these drugs are 
of little value in the treatment of paresis. Twelve 
per cent. of our admissions then are suffering 
hopelessly from a disease the cause and mechan- 
ism of which are quite well understood, their only 
chance for help being in the fact that it is not 
always possible either clinically or by laboratory 
tests to say definitely that a case is one of paresis 
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and not of cerebral syphilitic arteritis. For this 
reason it is advocated that all paretics be treated 
intensively. with mercury and neo-salvarsan. If, 
as Bassoe thinks, such treatment hastens degen- 
eration in some cases of genuine paresis, nothing 
is lost and there is the chance that meningo- 
vascular lesions may be improved. Before very 
much can be accomplished a more efficient thera- 
peutic agent will have to be available. 

I know of no reason why the per cent. of 
syphilitics among admissions to a state hospital 
should differ materially from that of the adult 
population at large. It is certainly a much fairer 
index than figures from the army, dispensary 
clinics or any other selected group for all walks 
of life are represented except the very rich. Our 
figures agree quite closely with those from some 
other institutions’ and are lower than those given 
by many, but in applying them to the general 
population, considerable latitude should be al- 
lowed for variable factors. If it is true that 
approximately five per cent. of adults are syphi- 
litics, it is easily seen what an enormous problem 
is presented. It has been estimated that from 
one to two per cent. of syphilitics become paretics 
and in the absence of an efficient therapeutic 
agent the only means of lowering the death rate 
from paresis is to lessen the number of syphilitics 
either by prophylaxis or by adequate treatment 
in the early stages. 


SUMMARY. 


Sixteen per cent of admissions to Elgin State 
Hospital are syphilitic, about 22 per cent. of 
males and 9.5 per cent. of females. 

Paresis forms about 12 per cent. of the ad- 
mission rate, 19 per cent. of males and 5.5 per 
cent. of females. 

At the present time prophylaxis is our only 
effective means of combating paresis, no known 
drug or method of treatment being of any value. 

Every case of paresis should, however, be 
treated intensively with mercury and neo-salvar- 
san because the coexistance and extent of 
meningo-vascular lesions cannot be determined 
absolutely by any clinical or laboratory means. 

Excluding the purely syphilitic psychoses, 
about five per cent. of admissions are syphilitic, 
men somewhat more frequently than women. 
There is no evidence in these cases that the in- 
fection has anything to do with the mental 
trouble. 
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There is reason to believe that the per cent. of 
syphilis in the general adult population is ap- 
proximately the same as the per cent. of incidental 
syphilis in the intake of a large state hospital. 





STUDIES IN MENINGITIS. 
Pneumococcus Meningitis.* 


A. Levinson, B. S. M. D. 


Instructor in Pediatrics, University of Illinois Medical School; 
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of the Michael Reese Hospital; Attending 
Side Jewish Aid Dispensary. 


ediatrician, West 


CHICAGO, 


I should like to present to you some of my 
observations made in connection with meningitis. 
However, because of the limited time allotted I 
shall not even attempt to touch on the larger 
field of investigation on which I have been work- 
ing for some time—the pathogenesis of the differ- 
ent types of meningitis, but shall restrict myself 
principally to certain aspects of one form of 
meningitis, namely the pneumococcic type. 

There is an opinion prevalent in literature that 
pneumococcus meningitis is a rare condition. I 
should like to state at the outset, however, that 
although pneumococcus meningitis does not occur 
as frequently as the epidemic form, it is by no 
means so rare a disease as it is credited with 
being. I gathered 102 reports of scattered cases of 
this disease from literature. During the past two 
years I examined different specimens of the spinal 
fluid of 17 cases of pneumococcus meningitis, 15 
of which I followed up clinically. For obvious 
reasons I am unable to give detailed histories of 
these cases. It is my purpose, however, to present 
to you some of the observations I made which 
appear to be of interest clinically. 

From a study of my own cases and those quoted 
in literature, I came to the conclusion that 
pneumococcus meningitis is not a disease of most 
infrequent occurrence. Furthermore, I found 
that the impression given by many authorities, 
that pneumococcus meningitis is nearly always 
immediately preceded by pneumonia or pleuro- 
pneumonia, is not borne out in practice. 

The disease may and usually does follow a 
middle ear infection. Of course, since so many 
infants with pneumonia also suffer from an otitis 
media, meningitis may be said to follow pneu- 


* *Read at the sixty-seventh annual meeting of the Illinois 
Medical Society at Bloomington, May 9, 1917. 
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monia, although it does not follow directly, as 
otitis media is the intermediate stage. I believe 
that while the term otitic meningitis as applied 
by the older authors is not correct, it is true, 
nevertheless, that the common forms of menin- 
gitis following ear infection are either pneumo- 
coccie or streptococcic in origin, with a predilec- 
tion for the pneumococcic type. 

Pathologically, pneumococcus meningitis dif- 
fers from the meningococcus or streptococcus 
form only in a few particulars. The exudate, 
which is thick, contains more fibrin than the epi- 
demic variety. The great amount of fibrin which 
shows itself in most pneumococcic infections 
manifests itself also in pneumococcus meningitis. 
This point, as will be noted later, may be made 
use of in diagnosis. The exudate accumulates 
both at the base and at the convexity of the brain, 
with a slight preponderance at the convexity. 
Histologically, the connective tissue of the pia 
shows an infiltration of pus cells and small round 
cells. The blood vessels are engorged, the brain 
substance may or may not be degenerated, de- 
pending on the severity of the disease. As a rule, 
only the very uppermost layer of the brain is 
affected. The spinr! meninges which are also 
congested show an infiltration of cells, but they 
are not generally as extensively affected as in 
other suppurative forms of meningitis. 

The clinical picture presented is that of any 
other form of meningitis. However, as compared 
with meningococcus meningitis, the pneumo- 
coccic form is not so sudden in its onset. The 
epidemic form usually sets in very violently with 
no apparent cause, whereas in pneumococcus 
meningitis a middle ear infection is generally the 
rule, the fever being continuous from beginning 
of the infection, and the meningitis manifesting 
itself principally by the symptoms of meningeal 
irritation. Headache, which is one of the most 
marked symptoms, may be limited to only a part 
of the skull, generally over the convexity, due to 
the fact that there is usually a greater collection 
of pus in that region. The observation made that 
rigidity of the neck is not so marked in this 
type of meningitis as in epidemic is correct in a 
certain number of cases. (I shall in a forthcom- 
ing paper give a standard for the rigidity of the 
neck and its variation in different diseases.) The 
temperature is continuous and high unless affect- 
ed by treatment. The disease usually terminates 
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fatally after a duration of from two to fourteen 
days. 

The spinal fluid of pneumococcus meningitis, 
I found to vary from other forms of suppurative 
meningitis, even in its physical appearance. As 
outlined elsewhere I found the color of the fluid 
in pneumococcus meningitis to be pearly gray as 
contrasted with the greenish yellow tinge of the 
fluid of the epidemic form. The amount of fibrin 
in the sediment of pneumococcic fluid is greater 
than that found in the epidemic type, which for 
a time gives only a spiderweb pellicle or sulphur- 
like granules gathered at the side of the tube. I 
wish to point out here that in order to note the 
increased amount of fibrin in pneumococcic fluid 
or in any other meningitic fluid it is necessary 
that the fluid be examined soon after with- 
drawal from the body as the fibrin under- 
goes autodigestion on standing. The pressure 
of the fluid is very high, a characteristic in 
which it does not differ from the epidemic va- 
riety. The cells in the fluid are numerous and 98 
to 100 per cent. of them are polymorphonuclear 
leucocytes. The cells must also be examined soon 
after withdrawal, otherwise they degenerate. One 
of the striking characteristics I noted in the ex- 
amination of the fluid of pneumococcic menin- 
gitis, was that the bacteria (gram positive) are 
very numerous in the direct smear, differing 
markedly in this respect from the occasional bac- 
teria of the smear of the meningococcus type. At 
times there are only a few cells in the direct 
smear of pneumococcus meningitis, with hun- 
dreds of organisms on the slide resembling a 
pure culture. The bacteria are very often 
arranged in chains of four or six, thus making 
it very hard to differentiate it from strep- 
tococcus. Pneumococcus grows very easily in cul- 
ture, much more luxuriantly than meningococcus. 
The globulin tests are all markedly positive. 

The alkalinity of the spinal fluid of pneumo- 
coccus meningitis, as determined by titration 
with methyl red, is less than that of normal 
spinal fluid. The true hydrogen ion concentra- 
tion is higher than in normal, as I shall attempt 
to show in my forthcoming paper on The Hydro- 
gen*Ion Concentration of Spinal Fluid. 


The diagnosis of the presence of meningitis is 
not very difficult to make, the diagnosis being 
made on the presence of classical meningeal 


symptoms. The differential diagnosis between 
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the different types of meningitis, especially be- 
tween epidemic and pneumococcus forms is not 
so easy to make. The history of the case is of 
some assistance in this particular, epidemic giv- 
ing no preceding history of infection, whereas 
the pneumococcus usually gives a history of mid- 
dle ear infection. The physical characteristics, 
as mentioned above, are also helpful in diagnosis. 
Agglutination will often differentiate menin- 
gococcus from pneumococcus. The most impor- 
tant differential point is, of course, the gram 
stain, meningococci being gram negative and 
pneumococci being gram positive. Yet at times 
all of these characteristics put together are not 
sufficient to make a positive diagnosis. The 
length of time the slide is stained, and the 
decolorizing agents used often interfere in the 
differentiation of the two organisms. Because 
of these difficulties one needs to exercise the 
greatest care in staining the sediments of spinal 
fluid, as the differentiation between meningo- 
coeccus and pneumococcus may mean life or death 
to the patient. If a meningococcus should ever 
be pronounced pneumococcus and therefore no 
serum be given, the result is self-evident. The 
gerat preponderance of bacteria in the direct 
smear and the ease with which the bacteria grow 
on ordinary media are points to bear in mind in 
making a diagnosis. 

Differential diagnosis between pneumococcus 
and streptococcus meningitis is an even more 
difficult matter. The temperature of the two 
usually differs, the pneumococcus generally giv- 
ing a continuous high temperature, whereas the 
streptococcus produces a hectic temperature. Yet 
this is not always the case. Of greatest importance 
in the differential diagnosis is the bacteriologic 
examination, although as mentioned previously 
pneumococcus may be arranged in chains, a mat- 
ter that. makes differentiation very difficult. The 
staining of the capsule is not always possible in 
pneumococcus found in spinal fluid. 

The prognosis in cases of pneumococcus menin- 
gitis is usually fatal, although not invariably so. 
In the cases that came under my observation, 
there was one recovery. Out of 102 cases re- 
ported in literature, there were 21 recoveries. 
The fact that pneumococcus meningitis is not 
always fatal should make us realize the import- 
ance of both prophylaxis and treatment in this 
disease. In all pneumonias, and in all cases of 
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grippe in infancy an ear examination should be 
made. I believe that a paracentesis done early 
will prevent many a pneumococcus meningitis. 
When convulsions or other symptoms of menin- 
geal irritation set in, during the course of otitis 
media, a spinal puncture should be done. This 
procedure besides serving as a diagnostic measure 
relieves pressure and it may even have a curative 
value. 

As to treatment, I believe that no disease is too 
fatal for treatment, especially so is this disease, 
where cases of recovery have been reported. As 
to what is the best method of treatment in pneu- 
mococcus meningitis is a matter that is still to 
be settled. I would, however, speak strongly in 
favor of repeated lumbar punctures and the in- 
jection of anti-meningitis serum, or even ordinary 
horse serum, if the other is unobtainable, into 
the spinal canal. Optochin should be given a 
trial, if it can be procured. This drug, however, 
is off the market at present. Besides, I would 
need to see more than one case of recovery treated 
with this drug, before I should be willing to en- 
dorse it unequivocally. As to operative treatment, 
if applied very early in the course of the disease, 
it may have a beneficial effect through the drain- 
ing of the pus, but it is generally attempted too 
late for a successful operation on the brain. Fur- 
thermore, lumbar punctures answer the question 
of pus drainage, if done repeatedly. 


SUMMARY 


1. Pneumococcus meningitis is not a rare dis- 
ease. 


2. It usually follows a middle ear infection, 
which in turn is very often a result of a pneu- 
monia. 


3. The exudate is mainly fibrinous in character 
and is concentrated about the base and convexity 
of the brain. 

4. Rigidity of the neck is frequently not so 
marked as in cases of meningococcus meningitis. 
All other meningeal symptoms are the same as 
in any other form of meningitis. 

5. The spinal fluid in pneumococcic meningitis 
is fairly charateristic : 

(a) It is pearly gray in appearance. 

(b) On standing one-half to one hour it gives 
a large amount of fibrin; greater in quantity than 
that given off in epidemic meningitis. (The fibrin 
must be examined the same day.) 
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(c) The cells are usually numerous and consist 
principally of polymorphonuclear leucocytes. 

(d) Gram positive bacteria (pneumococcus) 
are much more numerous in the direct smear 
than are the meningococcus in the sediment of 
fluid from the epidemic variety. 

6. The prognosis is usually fatal. 
in 102 cases from literature 21 cases of recovery 
were reported. The author saw one recovery 
in 17 cases observed. 

7. As a prophylactic measure, all ears in cases 
of pneumonia should be examined and when 
bulging is evident an incision should be made. 

8. The treatment should consist of repeated 
lumbar punctures and intraspinous injection of 
serum, either antimeningitic or normal horse 
serum. 

30 N. Michigan Boulevard. 


However, 





WHY DO WE HAVE RECURRENCES AF- 
TER OPERATIONS ‘ON THE 
BILIARY TRACT ?* 

DanteL N. Ersenpratu, A. B., M. D. 
CHICAGO. 

Every surgeon who has performed a large 
number of operations upon the gallbladder and 
bile ducts and who has been consulted by pa- 
tients operated upon by himself and by other 
surgeons on account of recurrences, will agree, | 
believe, with the statement that our results in 
this field of surgery are not as satisfactory at the 
present time as we could wish them to be. Fol- 
low up statistics as a rule show a wide discrep- 
ancy between the number of cases operated upon 
and those who have reported or have been ex- 
amined as to their postoperative condition. The 
average of replies plus the number of patients 
who respond in person averages from 30 to 40 
per cent. It.would be unfair to draw any con- 
clusions from such a minority because in the 
“silent” patients, the number of recurrences may 
be so large as to lull one into a sense of unjusti- 
fied satisfaction. A few recent writers like 
Buchanan’ and French? report a larger percent- 
age of cases in which they were able to follow up 
their results, but these are exceptions. In ]916 
Deaver* published what I consider to be one of 

*Read before the Rock Island County Medical Society, 
August 14, 1917. 

1. Surg. Gyn. and Obst., 1915, xxi, 499. 


2. Boston Med. and Surg. Jour., 1917, clxxvii, 151. 
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the most valuable contributions to this subject, 
when he analyzed 42 cases in which he had oper- 
ated for recurrence fo.lowing operations on the 
biliary tract. This method of reporting actual 
operations for recurrence, will, I believe, be of 
far more value to us in the near future than any 
of the follow-up systems, unless we can obtain a 
much larger percentage of replies than is the case 
in the majority of such inquiries. A number of 
our patients consult other surgeons when they 
have recurrences and are perhaps unjustly angry 
with us and do not reply to our follow-up in- 
quiries. Again, I have operated upon cases, 
originally operated on by other surgeons, in 
which the gallbladder had been simply drained 
and cases considered as cured, but the recur- 
rences took place ten to fifteen years after the 
original operation. The causes of recurrences 
after operations on the biliary tract are to a great 
extent within the control of the surgeon as well 
as of the medical man who refers the case to him, 
but in a certain degree they are uncontrollable. 
By the controllable factors I mean that our medi- 
cal friends are very apt to send these cases for 
operation when the infection has caused such 
changes, not only in the gallbladder wall itself, 
but also in the entire biliary tract, that simple 
drainage or even removal of the gallbladder even 
when combined with drainage of the common 
duct does not suffice to enable one to gain the 
upper hand over an infection which has extended 
into the hundreds of radicles of the bile ducts 
lying within the liver itself. I shall discuss these 
controllable factors in detail later. 

Amongst the uncontrollable causes the most 
striking analogy is found in calculous disease of 
the kidney. We are beginning to find that in 
about 15 to 20 per cent. of the cases in which we 
have removed a calculus from the kidney, one or 
more calculi reform. This is due to a combina- 
tion of infection plus a change in metabolism 
which favors the deposit of crystalline substances 
around a bacterial nucleus. Experience has 
taught the surgeon to be guarded in his prognosis 
in such cases and the tendency is to do a primary 
nephrectomy whenever destruction due to the 
presence of the calculi is sufficiently advanced to 
lead the surgeon to fear recurrence after simple 
pyelotomy or nephrolithotomy. Conditions in the 
biliary tract are only different anatomically. We 
have only one liver instead of paired organs to 


DANIEL N, EISENDRATH 


273 


deal with, and although we may have removed the 
gallbladder and cystic duct or even removed 
calculi and drained the common and hepatic 
ducts, yet there is this uncontrollable factor of in- 
fection plus deposit of crystalline material which 
continues to take place in the remaining bile 
passages. Such a condition gives rise to symp- 
toms of cholangitis, i.e., infection of the intra- 
hepatic bile passages. Bruning has recently 
called attention to the fact that a cholangitis can 
cause the same symptoms (chills, fever, sweats, 


Relation of Lymphatics of gallbladder draining in 
thest off 
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Fig. 1. Relation of lymphatics of gallbladder and 
common duct to those of pancreas. 


icterus, etc.) even though no calculi be formed. 

When we reflect upon the intimate relation be- 
tween the lymphatics of the lower bile tract and 
the pancreas (Fig, 1) we can readily see that this 
added factor of pancreatic lymphangitis result- 
ing in a chronic pancreatitis, is another uncon- 
trollable factor which explains a certain percent- 
age of our unsatisfactory results, because the in- 
durated enlarged pancreas obstructs the common 
bile duct (Fig. 2). 

There are certain general causes which favor 
recurrence after operations on the biliary tract 
and one of the first of these is the lack of 
knowledge on the part of many who perform 
gallbladder operations of the’ true nature of 
biliary infection. The impression unfortunately 
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exists both in the minds of the laity and of 
many surgeons that only when calculi are found 
has the operation been one which was indicated. 
The work of Rosenow* has clearly demonstrated 
that infection can take place by the hematogenous 
route, the bacteria localizing in the wall of the 














Fig. 2., Relation of common duct to head of 


pancreas, 


gallbladder. Aschoff* and Ehrhardt*® have demon- 
strated by the examination of thousands of gall- 
bladders removed at operation, that after simple 
drainage the infection may recur because it per- 
sists within structures known as the crypts of 
Luschka which are clefts lined with epithelium 
extending out to the serous coat of the organ 
(Fig. 3). Calculi may even form in these struc- 
tures and be expelled from time to time into the 
lumen of the organ to act as nuclei for larger 
calculi and this may explain cases where hun- 
dreds of calculi are found at secondary opera- 
tions. 

If we wish to have more satisfactory results 
every surgeon must familiarize himself with the 
pathology not only of infection as it involves the 
gallbladder walls, but also with the fact that 


4.) J. Infect. Dis., XIX, 527, Oct., 1916. 


5. Die Cholelithiasis, Jena, 1909, and also numerous refer- 
ences in jese’s article in Ergebnisse zur Chirurgie und Ortho. 
peaie, Voi. VII, 1918. 


6. Archiv. f. klin. Chir.. LX XXIII, 118, 1907. 
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there is concomitant infection of the entire 
biliary tract and that when symptoms of cholan- 
gitis such as chills, fever, etc., are present, the 
intrahepatic bile passages need drainage just as 
much as does the gallbladder, and remov al of the 
latter alone does not suffice. 

A second general cause of recurrence has been 
referred to to by the writer in recent articles.’ 
In these attention was directed to the fact that 
we are very apt to overlook calculi lying in the 
common and hepatic.ducts because we are usually 
content with simply palpating that portion of the 
common duct which lies above the duodenum 
(Fig. 2) and when we can not feel any calculi 
here we feel satisfied that none are present in the 
common duct. I mean that the average surgeon, 
even one of considerable experience, at the pres- 
ent time is satisfied when he drains a gallbladder 
and removes calculi contained therein or even 
when he extends his idication so as to remove a 
gallbladder showing evidences of chronic chole- 
cystitis. As a rule the surgeon feels that his task 
is completed unless there have been symptoms 
present such as icterus which have been hitherto 
considered as especially characteristic of stones 
ta the common or hepatic ducts. In one of the 
articles referred to, I have called attention to a 
fact which was first observed by Kehr,*® later by 
Bruning,® and has been observed also by Moyni- 
han,*® Van Beuren™ and myself,’? viz. that in 
about 20 per cent. of the cases of common duct 
caleuli symptoms such as jaundice, fever, chills, 
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Fig. 3. Section of gallbladder showing stratified 
cholesterin calculi forming inthe dilated cryptus of 
Luschka (Aschoff). 


7. “Overlooked Common Duct Stones,” Journal A. M. A., 
1917, LXVIII, 968: “The Silent Common Duct Stone,” Medi- 
cine and Surgery, 1917, I, 5, 507; Surgical Clinics of Chicago, 
I, No. 8, August, 1917. 

. Archiv, fir klin. Chir, 1912, 97, 301. 

. Deutsche med. Woch., 1912, 33. 

. Text Book on Gallstones, 1904. 
Med. and Surg. Reports Roosevelt Hosp., N. Y., 
Journal A. M. A., 1917, 68, 968. 
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acholic stools, are absent, which have always been 
regarded as absolutely pathognomonic of calculi 
in this location are absent. During a recent con- 
versation with an eminent internist, he spoke of 
a case in which he had felt positive that common 
duct caleuli were present, but the surgeon re- 
ported that palpation was negative. The intern- 
ist insisted on an exploration of the common duct 
and three calculi were found. This occurred in 
the practice of one of our most prominent sur- 
geons and was due to the fact that calculi lying 
in the retroduodenal and intrahepatic portions 
of the common duct (Fig.2) are very difficult 
to palpate because one must feel them through 
the intact wall of the duodenum and the sub- 
stance of the pancreas.** In my article on “Over- 
looked Common Duct Calculi” and a more recent 
one,** I have reported three cases which had been 
previously operated upon by others where palpa- 
tion had been negative at the first operation and 
in which I found calculi at the second opera- 
tions which had been overlooked at the first. In 
other words I wish to make a plea not for bold 
and irrational intervention, but for at least a 
consideration of the possibility of the presence of 
calculi in the common duct (a) when many cal- 
culi are present in the gallbladder; (b) when the 
common duct is thick walled and dilated; (c) 
when there are symptoms of cholangitis in the 
form of icterus, chills, ete.; and (d) when the 
pancreas is markedly hard and indurated, even 
though palpation of the common duct is nega- 
tive. Kehr** found calculi under these circum- 
stances in 46 per cent. of 36 cases in which pal- 
pation of the common duct was negative. 

I have just referred to two causes of recur- 
rence which are controllable viz: (a) a lack of 
knowledge of biliary infection; (b) overlooking 
calculi in the common and hepatic ducts because 
the surgeon is too often content with palpation 
of supra-duodenal portion of the common duct 
or is still under the impression that icterus must 
be present in every case of common or hepatic 
duct calculi. The more specific causes of recur- 
rence after operations on the biliary tract may 
be divided into true and false. Some of these as 
I have stated above, are controllable while others 
are not. 


18. Note: In 62% of individuals the common duct lies 
within the tissues of the head of the pancreas. 

14. Surgical Clinics of Chi . 1917. 

5. Archiv. f. klin, Chir., 1912, 97, 301. 
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The causes of true recurrence are: 

1. Reformation of calculi in the gallbladder 
(a) due to recurrence of persistence of infection, 
and (b) due to reformation of calculi (Fig. 3) 
in the crypts of Luschka. 

2. Reformation of calculi in the common, 
hepatic or intrahepatic ducts as the result of 
recurrence or persistence of infection. 

3. Reformation of calculus in stump of cystic 
duct. 

4. Reformation of calculus around silk liga- 
ture. 
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Fig. 4. Photograph of calculi removed from gall- 
bladder and common duct in which the calculi in com- 
mon duct lying in the supraduodenal portion of the 
duct could not be palpated. The common duct in this 
case was opened upon the indication of finding a great 
many small calculi in the gallbladder. 


Of these, the last named does not occur at the 
present time, but there are reports of formation 
of calculi around ligatures or sutures of this 
material when it was employed for this purpose 
in the early days of gallstone surgery. 

In the second group I believe that we can 
eliminate all except intrahepatic calculi, because 
all of the calculi found at secondary operations 
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in the hepatic or common ducts are now be- 
lieved to have been overlooked"* at the primary 
operation and really belong under false recur- 
rences. . 

It is impossible at the present time to express 
an opinion as to whether intrahepatic calculi 
when they give rise to recurrence symptoms be- 
long to the true recurrences, i. ¢., are newly 
formed as the result of recurrence or persistence 
of the original infection or are in reality present 
in such large number and so widely disseminated 
within the hundreds of intrahepatic bile ducts, 
that it is beyond human skill to wash them out 


7wo overlooked 
Caleat! found 1a 
Common duct tie 
Years affer remova/ 
o gallbladder 
Contalning one 


large Calcules. 
—_— 





XY 


Photograph of calculi from case in which 
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Fig. 5. 
the common duct was opened two years after a chole- 
cystectomy had been performed. The principal symp- 
toms were pain, moderate rise of temperature and 
slight icterus. Two calculi were found. 


after even prolonged common duct drainage. The 
whole subject of intrahepatic cholelithiasis is 


16. See article by author on “Overlooked Common Duct.’ 
Stones” in Journal A. M. A., LX VIII, March 31, 1917. 
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still in the early stages of evolution from the 
clinical standpoint, the only articles of import- 
ance being those of Beer and Lewisohn quoted in 
the article in which I have reported two cases. 


CAUSES OF FALSE RECURRENCE. 


The false recurrences are best divided as fol- 
lows: 


1. Calculi in the gallbladder, common, hepatic 
or intrahepatic bile ducts, which were overlooked 
or impossible to find (intrahepatic) at the pre- 
vious operation. 


2. Adhesions especially (a) to the abdominal 
wall such as occur after the older method of 
drainage of the gallbladder, in which the fundus 
was sutured to the parietal peritoneum, (b) to 
adhesions of the stomach or duodenum to the 
gallbladder after cholecystostomy or of the same 
viscera to the liver after cholecystectomy. 


3. Chronic pancreatitis. The close lymphatic 
relation of the biliary tract to the pancreas is 
referred to under diagnosis later. 


4. Carcinoma of head of pancreas. This may 
have been present but overlooked at the primary 
operation. 


5. Persistence or recurrence of infection (a) in 
the gallbladder (especially frequent after simple 
drainage) ; (b) in the common, hepatic and in- 
trahepatic bile ducts. In the last named the in- 
fection may persist or recur as a chronic 
catarrhal or even suppurative cholangitis. 


6. New gallbladder formed in dilated stump 
of the cystic stump after cholecystectomy as re- 
ported by Floercken."* 


%. Stricture of cystic, common or main hepatic 
ducts. 


8. Internal or external biliary fistulae. 
9. Contraction of the Ampulla of Vater. 


10. Mistakes in diagnosis. The case may origi- 
nally have been one of gastric or duodenal ulcer, 
hysteria, tabes with visceral crises or even a spinal 
tumor. 


11. Pancreatic calculus. 


I have attempted to enumerate the principal 
causes of recurrence because I believe that only 
by a frank and free publication by every surgeon 


17. Deut. Zeit. f. Chir., 1912, CXIII, 604. 
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of the conditions found at secondary operations 
will we be able to lessen the number of these. 

When should we remove the gallbladder and 
when must one add to this step the opening and 
drainage of the common duct? 


I would answer the first question as follows: 


First: When the surgeon believes that the 
pathologic changes in the gallbladder are suf- 
ficiently advanced to justify the opinion that the 
organ is no longer able to perform its proper 
function. Such an indication is present when the 
gallbladder is thick and rigid and a great many 
small calculi were present at the time of opera- 
tion. The former condition means such a high 
degree of inflammatory infiltration of the entire 
thickness of the gallbladder wall that it will be 
incapable of properly expelling the contents, 
which favors not only stagnation but the filling 
up of the ducts of Luschka with danger of true 
recurrence of calculi and the lighting up of infec- 
tion as a secondary result. If many small calculi 
were present it is very easy to overlook them if 
imbedded in pockets between the many folds of 
mucous membrane which are found at the neck 
of the gallbladder and in the cystic duct itself. 


Second: If an acute infection has supervened 
upon the chronic changes described under path- 
ology the gallbladder should be removed if the 
patient is not septic and there are no contraindi- 
cations in the shape of bad heart or kidneys. Even 
in the presence of extensive gangrene of the mu- 
cous membrane, | do not believe that it is ad- 
visable to leave the gallbladder, because it is a 
constant menace to the individual if not removed. 


Third: If fistulae exist after a previous opera- 
tion, especially if they are due to a stricture of 
the cystic duct, then cholecystectomy is certainly 
indicated. ; 


Fourth: If there is a history of recurrent at- 
tacks of gallbladder infection even if calculi are 
not present but the gallbladder shows the changes 
described under the first indication, we are ren- 
dering the patient a far greater service by re- 
moval of the gallbladder. 

We know today that calculi themselves unless 
they cause mechanical obstruction of the neck of 
the gallbladder or of the cystic, hepatic or com- 
mon ducts do not require as much consideration 
as the infection itself. We can have just as 
marked clinical symptoms from an infection in 
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any portion of the biliary tract without calculi, 
as we see in those cases where calculi are present. 


To answer the question in regard to when 
should we open the common duct, I can only 
reply that it is my own invariable practice to 
open the common duct for the purpose of search- 
ing for calculi in this and also in the hepatic 
ducts if one of the indications are present which 
were outlined above under the section on over- 
looked common duct calculi. By doing this, I 
have not increased my mortality and if the 
technic of opening the comraon duct, described 
elsewhere,’’ is followed, I feel certain that it will 
become a much easier operation than the majority 
of surgeons believe. When we recall the fact that 
one in five cases of common duct calculi do not 
show the symptoms hitherto considered charac- 
teristic and even indispensable to the diagnosis 
of caleuli located in the common or hepatic ducts 
or both, we can readily see that a more thorough 
operation is necessary in the future. Deaver in a 
recent paper states that he has overlooked com- 
mon duct stones in five of thirty-three cases of 
simple drainage and even in one case after re- 
moval of the gallbladder. Since finding common 
or hepatic duct calculi in three of my own cases 
either drained or cholecystectomized by other 
surgeons and furthermore since I have found 
common duct calculi in twelve out of thirty-six 
cases where I opened the common duct upon the 
indications given above, I have become convinced 
of the necessity for the addition of the common 
duct exploration with the necessity for the addi- 
tion of the common duct exploration with subse- 
quent drainage in many more cases than in the 
past. 

In closing let me urge earlier and more thor- 
ough operations than we have done in the past. 
We have no method of preventing adhesions but 
we do possess the power to lessen the number of 
preventable recurrences by a study of the various 
causes as I have enumerated them above. This 
requires the co-operation of the -physician and 
the surgeon. The sins of omission in overlooking 
calculi and in incomplete technic on the part of 
the surgeon must be eliminated and in turn the 
medical attendant must be taught that every re- 
current attack of biliary infection leaves imprints 
upon these organs which even the surgeon cannot 
eradicate. 


17. Kansas State Med. Jour., June, 1917. 
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POSTOPERATIVE MENINGEAL HEMOR- 
RHAGE* 
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From the Ravenswood Hospital and the Department of 
Experimental Medicine, University of Illinois 


CHICAGO. 


Postoperative Meningeal Hemorrhage. 

It is a common quotation of Dr. A. J. Ochsner’s 
that “The wise surgeon avoided complications.” 
It is with this thought that we wish to discuss 
postoperative meningeal hemorrhage. 

It is well realized that notwithstanding most 
rigid aseptic precautions, prevention of infection, 
and an almost perfect surgical technique, ex- 
tensive operations upon the uterus for cancer or 
myoma result,in fatal postoperative complications 
over which at present we appear to have little 
control. The more common of such conditions 
are shock, acute dilatation of the heart or stom- 
ach, injured kidney function’ and hemorrhage in 
the various ports of the body. Busse* describes 
14 cases of bleeding in the stomach or duodenum 
after operation, with a review of 82 similar cases 
collected from the literature. The mortality of 
these postoperative hemorrhages, varying from 
21 to 72.5 per cent. in different series, indicates 
the gravity of prognosis. 

A’ rarer cause of death and one upon which 
little is written is postoperative meningeal hem- 
orrhage. Undoubtedly the principal reason for 
lack of knowledge upon this subject is failure to 
obtain and perform necropsies, many cases being 
mistaken for other pathological entities and cer- 
tified to as such. Fairlie’ reports two cases of 
cerebral hemorrhage associated with chloroform 
anesthesia. The first occurred in a young man 
aged 23 years following a third operation for 
grafting. Chloroform was used as the anesthetic. 
During the first stage there was considerable ex- 
citement and violent struggling followed in six 
minutes by unconsciousness with good breathing 
and pulse. After eight minutes, the patient 
was turned, the breathing suddenly became in- 
terrupted and gasping, and soon stopped. This 
was accompanied by dilatation of pupils, livid 


*Read at the meeting of the Chicago Medical Society, Jan. 
1917. 
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pallor and almost imperceptible pulse. Artificial 
respiration and stimulants were immediately used 
but the cardiac impulse ceased. At the postmor- 
tem examination a fresh hemorrhage extending 
over both cerebral hemispheres, being more ex- 
tensive over the left, was found. None of the 
other pathological findings was of particular sig- 
nificance. 

In the second instance, which concerned a 
woman of 61 years, after five minutes of chloro- 
form anesthesia respiration ceased and the pulse 
became weak. After seven minutes of artificial 
respiration, the natural respiration was resumed 
and the pulse improved. Ether was then tried 
but the patient, not doing well, was returned to 
bed. After three days there developed slowness 
in answering questions, gradual paralysis of the 
left arm and of the left side of the face, and un- 
consciousness. Consciousness returned the next 
day. She left the infirmary and further observa- 
tions were not possible. 

In such conditions it is often difficult to rule 
out the anesthetic as a factor causing the fatal 
issue. Baldwin‘ records two deaths following 
anesthesia, one after six hours and the other after 
thirteen hours. The second has some features 
resembling those in a case which we detail below. 
The patient had a hysterectomy for a supposed 
malignant disease. She appeared well for three- 
quarters of an hour after the operation when 
respiration suddenly ceased with loss of con- 
sciousness. After two hours of artificial respira- 
tion, voluntary respiration was resumed. The 
pulse rate was 140. Death occurred thirteen hours 
after the operation, when the pulse had risen to 
170, the temperature to 104.4 F. There was no 
return to consciousness. There was no autopsy. 
The author believes that death resulted from 
temporary paralysis of the respiratory centers, 
followed by paralysis of the cardiac and tempera- 
ture centers with no hemorrhages. 

Unfortunately in but few of the sudden deaths 
following operations are necropsies performed, 
thus the cause of death is more or less a conjec- 
ture based upon clinical symptoms. Among such 
articles are those of Whitford’ who ascribes a 
death following gastro-jejunostomy to cerebral 
hemorrhage. 
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The history of postoperative hemorrhage which 
came under our observation as follows: 


H. G., a trained nurse, single, aged 36 years, entered 
Ravenswood Hospital, Sept. 10, 1915. She was born 
in Sweden but had been a resident of this country 
for about eighteen years. 

Family History: The patient was one of a family of 
four children, her two brothers and sisters all being 
alive and healthy. Her father died at the age of 66 
from an accident, her mother is alive and well at the 
age of 77 years. 

Personal History: She had pertussis in infancy and 
pneumonia at five years. During her early adult life 
and while in training she had frequent attacks of ton- 
sillitis. She also had diseased teeth, having an abscess 
in one which required a year’s treatment to heal. About 
twelve years ago she had her appendix removed, and 
about a year later had an attack of mastoiditis which 
recovered after operation. During the latter part of 
her training her hair fell out in patches. This became 
so conspicuous that she wore a wig for some time 
after graduating. From the time of* graduation to 
the time of the operation she worked practically con- 
tinuously. 

Her menses commenced at the age of 16, were 
regular, about twenty-eight days. During recent years 
the flow was rather free but not enough to cause 
anemia. 

Present Complaint: The patient noticed some two or 
three years ago that she had an abdominal tumor which 


caused a slight pain and that she tired more easily 


than usual. During the last year the tumor increased 
rapidly in size. An operation was advised. The patient 
had a premonition of death, having told a friend that 
she knew that she would not recover from the oper- 
ation. But this worried her very little. 

The leucocyte count the day before the operation 
was 10,900; the other blood findings were normal. The 
urine was normal although the specific gravity was 
only 1008 which was thought to be due to her ab- 
stinence from food the preceeding twenty-four hours. 
On entering the hospital her temperature was 98.2 F., 
pulse 104, respiration 22. 

She had the ordinary preparation for the field of 
operation. The patient was placed upon the operating 
table at 8:40 a. m., and was returned to bed at 10:40 
a. m., at which time her pulse was 88, respiration 20, 
condition good, and skin warm. The operation con- 
sisted of hysterectomy for a uterine fibroid weighing 
about ten pounds. 

At 11:30 a. m. the patient was awake and quiet, 
her pulse being 80. Thirty minutes later she had a 
few sips of water and vomited it, her pulse still being 
80, respiration 20. An hour after this her pulse had 
risen to 88. At this time she vomited some greenish 
fluid. At 2 p. m. she was restless and in great pain. 
At this time 800 c.c. of normal saline was given per 
rectum but it was not retained. At 4 p. m. she was 
slightly cyanotic and restless, pu'se 96, temperature 
102.2, respiration 24. A hypodermic of % gr. mor- 
phin sulphate was given. Thirty minutes after this 
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she became still more restless, cyanotic, irrational 
and unable to speak. A slight tremor was observed. 
The pulse rate continued to increase until 5:15 p. m., 
when it was 136, respiration 44 and shallow. The 
pulse reached 144 at 6 p. m., with respiration 48; one 
hour later the temperature was 104.6 F. 


At. 8:00 p. m. the patient was fully conscious. She 
was catheterized, 49 ounces’ being obtained. At 9:00 
p. m. the rectal temperature was 104.6 F., pulse 132, 
respiration 48. The eyes were open. She was un- 
conscious. She made no attempts to move her hands 
or feet. Her condition remained the same until 11:20 
p. m., at which time she had her first convulsion. In 
the meantime she was given 1,500 c.c. of normal salt 
subcutaneously. Fifteen minutes following the first, 
she had a second very hard convulsion. The blood 
pressure after this was 110. The convulsions, varying 
in intensity, recurred at intervals of twenty to sixty 
minutes until 6:05 a. m., at which time the temper- 
ature was 105.8 F., pulse 140, respiration 44. At this 
time she had her 22d convulsion, the left pupil dilated 
and the right contracted. 


At 6:13 a. m. she had her last (23d) convulsion; 
both pupils were dilated and did not react to light. 
There was complete paralysis of both arms and legs. 
Respirations ceased at 9:15 a. m. 

A catheterized specimen of urine taken at 3:00 a. m. 
contained serum albumin three plus and epitheleal, 
granular and hyaline casts in large numbers with a 
few red cells. 

Autopsy: The body was that of a well developed 
female. No bruises or contusions were present on 
the head or trunk. There was a median incision of 
the abdomen extending from the umbilicus to the 
symphysis pubis of recent duration. The sutures of 
this were cut and a partial examination of the ab- 
dominal viscera was made. The body had been em- 
balmed about ten hours. 

The peritoneum was not inflamed. The uterus 
was absent. Along the line of suture of the recent 
operation, healing appeared to be progressing nor- 
mally with no indication of infection. The liver was 
firm and of a light yellow color as the result of the 
embalming. The kidneys were of normal size and 
had the same light yellow color as the liver. The 
capsules stripped readi‘y. On sectioning, the markings 
were indistinct. The spleen was small, very firm 
and the surface covered with small fibrous nodules 
from microscopic size to 2 mm. in diameter. On sec- 
tion these nodules were found to be scattered through- 
out the entire organ. , 

The intestinal tract was normal. 

The chest was not examined. 

After removal of the calvarium, an intra-meningeal 
hemorrhage extended over the parietal area of the 
left cerebral hemisphere around the fissure of Rolando 
was observed. This hemorrhage was beneath the dura 
and into the pia mater extending into the, sulci. The 
area covered measured roughly 2 cm. in diameter, 
while the hemorrhage was approximately 1 to 5 mm. in 
thickness. There was considerable congestion over 
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the surface of the right hemisphere and cerebellum, 
but no hemorrhage. 

On sectioning the brain the blood was found to be 
confined to the pia apd filled all the sulci of the 
affected area. Grossly there appeared to be no pene- 
tration of the cortical substance by the hemorrhage. 
The choroid plexus on either side was greatly con- 
gested. No other gross pathological changes were 
found in the brain. 

Anatomical Diagnosis: Hemorrhage into the pia 
mater over the left hemisphere. 

Chronic splenitis. 

Abdominal incision for hysterectomy. 

Recent hysterectomy. 

The histo:ogical diagnosis of the organs is acute 
parenchymatous nephritis, beginning cirrhosis, and 
chronic splenitis. The small nodules seen in the spleen 
had necrotic centers with wide connective tissue 
walls. Special stains for spirochaetae and tubercle 
bacilli failed to reveal any of either. 

In sections of the cerebrum through the hemorrhagic 
area the pia is distended with blood which fills all the 
small su‘ci. Here are found several large thin-walled 
vessels but in none of these did there appear to be 
any injury to the wall or any rupture of the same. In 
one small spot the blood had infiltrated into the 
cortical substances with but little apparent damage 
to the motor cells.. The cortical cells were normal. 
Sections from other parts of the brain revealed noth- 
ing abnormal. The biood vessel walls were not 
sclerotic. 


The determination of the cause of such a 
meningeal hemorrhage would be highly instruct- 
ive. It appears to us, from the clinical and path- 
ological findings, that the hemorrhage probably 
occurred due to raised arterial tension and rup- 
ture of a small blood vessel during the excite- 
ment stage of the anesthetic but that only a very 
small quantity of blood escaped, not enough to 
cause any symptoms. Then the hemorrhage 
slowly increased in size until the motor area was 
stimulated, producing convulsions. That the ether 
anesthesia may have been responsible is suggest- 
ed since this so closely resembles the case reported 
by Fairlie.” 8S. W. Hewitt® in his textbook on 
the subject, mentions intracranial hemorrhage as 
a concomitant of ether anesthesia, where, owing 
to the action of the ether as a circulatory stimu- 
lant, and also to the frequent degree of venous 
stasis in the early stages of ether administration 
by the closed method, it is most liable to occur. 
On the other hand it may be that this case be- 
longs to the so-called spontaneous meningeal and 
subarchronoid hemorrhages as described by Cor- 
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dier? and Ehreberg* and that through the con- 
comitant factor of anesthesia and operation it 
was caused earlier than it would have happened 
normally. 

It has been suggested that the premonition of 
death may have been an important factor in caus- 
ing death. Although premonition of death may 
be considered by most surgeons a contra-indica- 
tion for operating, such a psychical state could 
hardly have caused a sudden pathological condi- 
tion, especially so when we consider the other 
pathological findings including the acute ne- 
phritis. 

An explanation built partially upon the history 
and upon the pathological findings is that the 
patient had an unrecognized luetic infection 
which had affected a small artery which leads to 
rupture when the arterial tension was increased 
during the anesthesia. All of the explanations are 


more or less hypothetical but they may suggest 
methods of prevention or interpretations of simi- 
lar unfortunate experiences in the future. 


DISCUSSION 


Dr. A. J. Ocusner stated that the history of Dr. 
Green’s case was especially interesting, because of the 
very careful way in which the case was studied be- 
fore and during the operation and at the autopsy. In 
all probability, the apoplexy from which the patient 
evidently died was a coincidence. It did not seem 
as though one could make out any definite relation 
between the anesthetic given and the apoplexy which 
evidently killed the patient. There was one element 
in the history that he thought was significant, namely, 
the patient had a premonition. In his personal ob- 
servation he had had a number of very striking in- 
stances of patients who had such a premonition. He 
had several times operated upon such patients, fool- 
ishly, before the premonition had entirely disappeared. 
Usually, if one did not operate at that time, presently 
the patients would beg for an operation and they 
got over this feeling. In two instances he had made 
very striking observations. One case was a surgeon 
who was to have an operation for hypertrophied 
prostate gland. In the morning, when the speaker 
came to the hospital, he was told that the physician 
wished to speak to him. He went to his room and 
was told of this premonition. The speaker made 
light of it and told the physician he would put off his 
operation until later in the morning, when he would 
feel better about it. He went to the operating room 
operated upon a patient, and was suddenly called to 
this doctor’s room and found that a moment before 
he had spoken with a nurse, and then he rolled over 
and died. There was nothing wrong with him, so far 
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as he could determine, when he saw him half an 
hour before. His pulse was normal; he had no 
temperature. He had walked into the hospital the 
day before. He had been well, with the exception 
of having a moderate amount of obstruction due to 
an enlargement of the prostate gland. 

The speaker narrated a similar case in a man upon 
whom he was to operate for hemorrhoids. 


Dr. CarL WaGNER stated that fifteen years ago he 
was going to operate on a woman, 35 years of age, 
for a slight affliction. He watched the administration 
of the anesthetic himself. The woman took six whiffs 
of chloroform and died. She had made the remark 
before the operation that her mother died on the same 
day, under the same circumstances, in the operating 
room, after taking a few whiffs of chloroform. He 
could not obtain a post-mortem examination, but at- 
tributed death to status lymphaticus. 

About a year after, he had a case of multiple fibroids 
of the uterus. He refused to operate, because it did 
not seem clear to him that these small fibroids were 
the cause of the symptoms which the woman mani- 
fested. They were nervousness, depression and pain, 
with retardation of cerebration, if he might so term it. 
He asked the permission of the relatives to keep the 
patient under observation before operating. He saw 
the woman on the seventh day at 12 o’clock, and at 
12:30 he received a notice that the woman had sud- 
denly died of apoplexy. He would not permit the 
intern to sign the certificate of death of apoplexy un- 
less a post-mortem was granted. Post-mortem exam- 
ination disclosed a large tumor of the frontal lobe, 
which undoubtedly was the cause of death. 





BLOOD PRESSURE AGAIN—A FEW 
OBSERVATIONS* 


J. SuHertaw, M. D., 
CHICAGO 


Perhaps the best way to get a correct concep- 
tion of what constitutes an abnormality of the 
circulation, such as hypertension or hypotension, 
and the symptoms by which these conditions are 
recognized, is to first of all clearly grasp certain 
physiological facts that underlie the normal va- 
riations of pressure, so that one may the more 
readily understand and appreciate pathological 
conditions which find expression in abnormal 
pressure variations. 

As you are well aware, there are several fac- 
tors which enter into the problem of the mainte- 
nance and regulation of blood pressure, and a cor- 
rect interpretation of blood pressure readings pre- 
supposes a thorough understanding of the entire 


*Read before Englewood Branch, Chicago Medical Society, 
February 6, 1917. 


J. SHERLAW 281 


circulatory apparatus, i. e., the heart, vessels, 
vasomotor nerves, and likewise of the blood itself. 

The heart is, of course, the main source of 
energy in the maintenance of the circulation, as 
it is almost entirely due to the contractile force 
of the left ventricle that the blood 1s propelled 
from the center towards the periphery, and blood 
pressure maintained within the vessels. It is not 
difficult, therefore, to realize how a faltering heart 
on the one hand, or a hypertrophied heart on the 
other, may be reflected in our blood pressure 
readings. 

Besides the strength of the cardiac muscle, 
however, there are other factors which play a very 
important part in the regulation of the blood 
pressure. At each ventricular systole an addi- 
tional quantity of blood is forced by the heart 
into an already filled system of arteries, which, in 
virtue of their quality of elasticity, dilate to ac- 
commodate each systolic output, and during dia- 
stole contract, thus forcing the blood on through 
thearterio-capillary field under a somewhat steady 
pressure. Thus we have first, ventricular systole 
with forced distension of the artemal walls and 
closure of the aortic valves, followed by vascular 
systole, if you will, i. e., the recoil of the musculo- 
elastic vessels to their normal caliber, which is 
neither more nor less than the liberation of car- 
diae potential stored in the vessel walls during 
systole. It is perfectly evident, therefore, that 
the impairment of vascular elasticity from what- 
ever cause, involves relatively, a great waste of 
cardiac energy and likewise a reduction of effi- 
ciency throughout the whole circulatory field. 

In measuring blood pressure mechanically, cer- 
tain terms are employed to express the various 
pressures. Thus we speak of the systolic, dia- 
stolic, and pulse pressure. The mean pressure 
which, roughly, equals the diastolic plus one- 
third of the pulse pressure (Dawson) has not 
hitherto been much employed in clinical work. 
Generally speaking, the systolic pressure may be 
regarded as an index of cardiac efficiency, while 
diastolic pressure is held to represent the measure 
of peripheral resistance, whether from the enor- 
mously increased area of friction between the 
blood and the vessel walls in the circulatory tree 
in the normal state, or from an acute or chronic 
toxic or organic contraction of the arterio-capil- 
lary field, or from Bright’s disease or what not. 
The difference between the maximum or systolic 
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pressure and the minimum or diastolic pressure 
is spoken of as the pulse pressure. ‘This so-called 
pulse pressure is a rough measuie vf the ven- 
tricle’s power to efficiently carry on the circula- 
tion. If the central power station, the heart, be 
equal to the peripheral resistance, and no more, 
there will be no circulation in the vessels. In the 
normal state, howevér, the resistance 1s to the 
ventricular force about as two is to three. If the 
peripheral resistance, represented by the diastolic 
pressure, be 80 mm., and the systolic pressure 
120 mm., then the latter overtops the former just 
40 mm., which represents the amount of systolic 
force available to move the load of the circula- 
tion. Call it pulse pressure if you will, so long 
as you do not lay yourself liable to the charge of 
darkening counsel by words. 

In studying this subject somewhat carefully 
one can hardly fail to be impressed with the fact 
that perhaps too much effort is being expended in 
an endeavor to saddle the question with a burden 
of mathematical exactness which it 1s not pre- 
pared to bear. The interpretation of circulatory 
conditions has not been reduced to an exact sci- 
ence. As a matter of fact, we know compara- 
tively little about even the normal variations of 
blood pressure, and as Mackenzie says, this 
knowledge is not to be acquired in the laboratory 
or even in the hospital ward or the. out-patient 
department, but by the trained observer in the 
field of general practice, who will have an oppor- 
tunity of noting, not from day to day or week 
to week, but from year to year just what varia- 
tions of blood pressure are consonant with a con- 
tinuance of good health. 

Little wonder, therefore, that the writer just 
quoted, who has spent thirty or more years in the 
fruitful observation of cardio-vascular conditions, 
should become a trifle impatient in presence of 
the exuberance of adolescent enthusiasm which 
finds expression in algebraic formule and arith- 
matical ratios when dealing with the relation be- 
tween the so-called pulse pressure and the systolic 
or diastolic pressure. On another page, in writ- 
ing of the prognosis of high blood pressure, he 
exclaims with a probably regrettable touch of 
scorn, “There has been so much nonsense talked 
and written about high blood pressure, that I am 
constrained to draw attention to our extreme 
ignorance of the cause and consequence of raised 
blood pressure.” And again in his more recently 
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published work in dealing with statisticai meth- 
ods in prognosis he has some things to say that 
might well be quoted verbatim. He surely must 
have had Disraeli’s dictum in mind relative to 
the various kinds of lies when he wrote the fol- 
lowing: “Attempts are made at times,” he says, 
“to estimate the probabilities of life by finding at 
what age a great number of people die, who dur- 
ing life have shown some sign, such as a murmur 
or an irregular action of the heart. It is curious 
that the fallacy of this view is not recognized. If 
I were to note the age at deaih of a great number 
of people with soft corns, and were then to lay 
it down that the average period of life in those 
persons represented the probable duration of life 
in all persons with soft corns, the absurdity of: 
this method of reasoning would be perceived at 
once. Why is it absurd? Because a soft corn 
is not a fatal disease. Now, the vast majority of 
signs on which the insurance examiner bases his 
statistics are as free from risk to life as are soft 
corns.” He again says: “In fact, under all cir- 
cumstances, the blood pressure, like murmurs, 
should not form the basis of an opinion, but 
should be one factor, and that not the essential.” 

On the other hand, the insurance examiner’ 
has shown that among 525 persons insured with 
an average pressure of 152.58, the mortality was 
30 per cent in excess of the general average of 
the company; and among 1,970 applicants re- 
jected solely because of an average pressure of 
161.44, the mortality was 190 per cent of the 
medico-actuarial table, and more than double 
the average mortality of the company. 

In the insurance examiner’s series of cases, 
however, evidently no account whatever was 
taken of the diastolic pressure, the systolic read- 
ing only being given, and because of this omis- 
sion many will instantly question the scientific 
accuracy of his conclusions. We are informed, 
today, by those best entitled to a hearing that 
“observations of the systolic pressure alone are 
of relatively little value,” and again, “thére can 
be no longer any excuse for neglecting this far 
more important of the two phases of arterial ten- 
sion,” viz., the diastolic pressure. In the ab- 
sence of the latter reading, therefore, it is not 
teo much to say that the picture is lamentably 
incomplete, so much so, indeed, as to make it 
impossible to state that a certain percentage of 
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those cases were not suffering from chronic inter- 
stitial nephritis. True, there may have been an 
entire absence of albumin and casts, but, as Cabot 
says, in this connection, “I see a good many cases 
of renal disease entirely free from albuminuria 
and from casts, but with high blood pressure, 
which are shown later—postmortem—to be renal 
disease. Examination of the urine,” he says, 
“has again and again led me astray; the meas- 
urement of the blood pressure almost never.” So, 
whether the insurance examiner’s formidable 
array of figures will be accepted as conclusive 
evidence in this matter, or eventually reach the 
discard labeled “Disraeli’s third classification,” 
it may be too early to say. This much may be 
ventured, however, that they do not, for several 
reasons, rest upon a too secure foundation. For 
example: the average insurance examination is 
not made under ideal circumstances for scientific 
accuracy. In nine cases out of ten only one esti- 
mation of pressure is taken. True, one may re- 


quire to be taken at the beginning of the examina- 
tion and another at its close, but whether or not 
it mieans, essentially, one estimation only. Then 
the examination of the applicant is not infre- 
quently made in the evening after he has fin- 


ished the principal meal of the day, of which beer 
or wine may have formed a not inconsiderable 
part. He may be, and frequently is, undergoing 
examination for the first time, and is naturally 
less or more exercised, or, it may be, is decidedly 
nervous over the ordeal. He may have walked 
hurriedly to the doctor’s office for examination 
or have sat and stewed for an hour awaiting the 
examiner’s arrival. Who that has had any ex- 
perience of this kind of work will venture to say 
that these circumstances are insufficient in them- 
selves to cause an increase of 20 or even 30 mm. 
systolic pressure in many cases. You will notice 
I say systolic pressure, because this is the pressure 
immediately susceptible to temporary influences. 
The diastolic pressure moves much more slowly— 
is a much less easily disturbed factor, and hence 
a more valuable criterion in deciding whether 
there be present any organic cardio-vascular or 
renal disease. It is for this same reason that so 
large an after-supper pulse pressure can fre- 
quently be obtained by the careful examiner. 
Here is a field for the exercise of that indefinable 
something which for want of a better name we 
call good judgment, and heaven help the unfortu- 
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nate applicant who is to be judged by any stereo- 
typed statistical standard. 

The systolic pressure alone, to be sure, yields 
considerable information sometimes, but unless 
the systolic index is checked up by the diastolic 
pressure present serious mistakes are liable to be 
made. One not infrequently sees men of, say, 50 
years of age who show a systolic pressure of 130 
mm., which is by no means abnormal in a man 
of this age; and if one goes no further with his 
investigauon, but simply concludes that the 
mau’s pressure is all right, he may do both him- 
self and his patient an injustice. 

Few are likely to be caught in this way, how- 
ever, especially nowadays when it is just as easy 
by the auscultatory method to take the diastolic 
as the systolic pressure. Suppose, then, that in 
the case before us we take the diastolic pressure 
and find it to be 110 mm. What would that indi- 
cate? The intelligent insurance examiner will 
tell you that he would consider this a good case 
ror rejection. Why so? Because he would con- 
clude, and rightly so, that he was dealing with 
a man suffering not only from interstitial nephri- 
tis, in all probability, but also from a failing 
myocardium. ln other words, a diastolic pressure 
of 110 mm. presupposes a systolic pressure of 
160 mm., or thereavouts. The circulatory bal- 
ance is therefore broken, and broken because of 
the heart failure, though as you will recail the 
systolic reading of 130 mm. was of itself no indi- 
cation whatever that the heart muscle was de- 
generate. Under normai conditions, then, there 
is always a reciprocal balance maintained between 
the maximum and minimum pressures through 
the agency of the vasomotor nerves; while under 
abnormal conditions the reciprocal balance is dis- 
turved and a scientific interpretation of the dis- 
turbance calls for no mean order of intelligence 
and affords real help in determining to what ex- 
tent the heart, vessels or kidneys may be involved. 

The imperfection of our knowledge concerning 
the causation of arterial hypertension renders a 
satisfactory ciassification of the condition, so far, 
impossible. The following types, however, can 
usually be differentiated without much difficulty : 
First: the renal type. Second: the arterio-scle- 
rotic type. Third: the mixed, or combined type, 
in which both vessels and kidneys are distinctly 
involved. And fourth: what has been called es- 
sential or non-nephritic hypertension—also 
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spoken of as the stage of hyperpiesis or pre-scle- 
rosis. Of the protean causes adduced for this 
hyperpietic condition it is needless to speculate 
further than to state that it is generally believed 
to be due to an auto-toxemia of some kind which, 
by its irritation of the vaso-motor centers, causes 
a spastic contraction of the arterioles, thus in- 
creasing the peripheral resistance and rendering 
necessary greater effort on the part of the heart 
with a consequent elevation of arterial pressure. 
Some, of course, believe that much of the mischief 
is due to excessive proteid intake, and some color, 
at least, is lent to this theory by the fact that the 
rice-eating Japanese and East Indians enjoy a 
relative immunity—are, indeed, rarely the sub- 
jects of arterial hypertension. 

In this country of ours, particularly, where the 
habit of “racing the motor”—the human motor— 
prevails universally, ‘and where, instead of taking 
time to masticate our food in a sensible manner, 
we adopt the short-cut of washing the half- 
chewed material into our stomachs in a solution 
of caffein or tannic acid or something more 
ardent, it is beginning to be recognized that this 
very condition of hypertension is sharing the 
honors with neurasthenia or “the American dis- 


ease” much more equally than most people have 


any idea of. And, by the way, it is worthy of 
notice in passing that there is more than a mere 
incidental correspondence in the symptom-com- 
plex of the two conditions. In fact, apart from a 
blood pressure reading it is difficult in some cases 
to say whether the patient suffers from neuras- 
thenia or hypertension. One authority on the 
subject, for example, ‘gives the nervous symptoms 
of arterial hypertension as follows: Matuitinal 
headache, nervousness, restlessness, irritability, 
inability to concentrate, easy fatigue from mental 
exertion, insomnia, tingling, numbness, migraine, 
transitory aphasia, hemiplegia, apoplexy. If one 
leaves off the last two or three terminal symptoms 
this would not be a bad symptomatic description 
of neurasthenia. True neurasthenia, however, or 
the “X” disease, as it has been called, on account 
of its nebulous characteristics, is a hypo-tensive 
condition. 

In a paper recently published by Dr. Riesman 
of Philadelphia, entitled “Are We Exaggerating 
the, Dangers of Arterial Hypertension?” the 
writer urges the necessity of recognizing the 
benign or pre-sclerotiec type of hypertension. It 
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occurs, he says, in men and women past middle 
life, who are obese, ruddy-complexioned and ex- 
penders of great mental and physical energy, etc. 
And, doubtless, this very class represents a large 
and important group of hypertensive cases fa- 
miliar to all of us. We meet them every day. 
Our attention is arrested by the ruddy, almost 
purple hue of their complexion an hour after din- 
ner, and we have sometimes caught ourselves 
speculating quietly as to what the outcome of 
these cases would be, notwithstanding the fact 
that these subjects are inclined to be boastful of 
their splendid physical condition. Here is the 
field spoken of by Mackenzie for the exercise of 
patient and maybe prolonged observation. The 
kidneys may not be appreciably involved now, 
but in all cases of hypertension both heart and 
vessels are at least involved. The heart is com- 
pelled to do an increased amount of work in order 
to maintain a sufficient flow in the capillary field 
and hypertrophy is invariably the result, while 
the vessels under constant tension gradually lose 
their elasticity and undergo sclerotic changes. 
These changes do not take place in a day; many 
years may elapse before any subjective phenomena 
manifest themselves, as the degree of hyperten- 
sion that can be borne varies greatly with the in- 
dividual. Apart from proper treatment, however, 
it is believed the day wiil come in most cases 
when the 180 mm. mark will be passed, and few 
reach 200 mm. without profound subjective 
symptoms, while many are gathered to their 
fathers by apoplexy, angina pectoris, heart-failure 
or uremia long before they touch this point. So, 
whether or not the kidneys, heart and vessels be 
demonstrably compromised at our first examina- 
tion of a hypertensive patient, it is always the 
part of wisdom to in all cases, institute a proper 
regimen with a view to staying any further prog- 
ress of the condition. 

‘he blood pressure idea has become almost an 
obsession with the people today, so that the mere 
mention of the term is sufficient to make the most 
indifferent sit up. It has almost reached the 
point where the good doctor who sallies forth 
without his blood pressure machine takes his 
reputation, if not his life, in his hand. It is 
amusing to listen to the chatter about hardening 
of the arteries causing blood pressure, and so on. 
The physician should be careful about revealing 
to his patients the secrets of his trade. Nine out 
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of ten of them don’t get it straight, anyway, and 
the next doctor they go to has his soul wearied 
within him by the ventilation of this new thing. 

In what relation, then, does arteriosclerosis 
stand to hypertension? It seems to have been 
rather generally believed that hardening of the 
arteries stands in a causative relation to high 
blood pressure, but such is not the case. Indeed, 
the reverse of this is true. It is now quite gen- 
erally accepted that arteriosclerosis and cardiac 
hypertrophy are alike secondary to hypertension. 
Among others, Drs. Osler and Albutt both give 
hypertension as one of the leading causes of 
arteriosclerosis, and those best entitled to an 
opinion today believe that arteriosclerosis uncom- 
plicated rarely, if ever, produces hypertension. 
About 35 per cent. of all cases of well-marked 
peripheral sclerosis have normal or subnormal 
pressures, and the evidence at hand justifies 
the belief that where hypertension is present 
in arteriosclerosis it is due to the involvement of 
the systemic arterioles in the sclerotic process. 
While it is, therefore, still perfectly correct to 
speak of a man as being just as old as his arteries, 
it is incorrect to conclude that his life is endan- 
gered by arteriosclerosis because he presents the 
familiar pipe-stem radial vr tortuous temporal 
artery, because the hardening of these vessels may 
indicate but a relatively benign form of the dis- 
ease. Savill’s studies, based on some 400 autopsies 
on individuals of and over 60 years of age showed 
that extensive patchy atheroma is consistent with 
extreme longevity and an entire absence of hyper- 
tensive conditions, and the same conclusion holds 
true in marked generalized intimal and adventi- 
tial sclerosis so long as the medial arterial wall 
is relatively uninvolved. It would seem, there- 
fore, that arteriosclerosis, per se does not, as a 
rule, produce much hypertension, and where a 
pressure of, say, 160 mm. is present for a pro- 
longed period, it may be taken for granted that 
there is at work some other cause which sooner 
or later will very likely be found to be chronic 
interstitial nephritis. - 

Norris, in dealing with nephritic hypertension, 
has this to say: “The increased blood pressure 
which oceurs in connection with renal disease, 
especially with that form which is clinically des- 
ignated as chronic interstitial nephritis, is the 
most striking, and diagnostically, perhaps the 
most important abnormality of arterial tension 
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which is met with in the entire domain of medi- 
cine. There seems to be a tendency to revert to 
the old concept of Gull and Sutton that chronic 
interstitial nephritis results from general and 
not merely local disease of the arterioles—that 
it is primarily avascular disease, of which the 
renal changes are but secondary manifestations.” 

It is still doubted by some, that increased ar- 
terial tension stands in a causative relation to 
cardio-vascular-renal disease. It is the belief 
of others, however, that this condition of hyper- 
piesis, or hypertension not due to demonstrable 
lesion of vessels or kidneys, if allowed to go on 
unchecked will certainly eventuate in organic 
And it is a reasonably safe as- 
sumption that wherever one encounters a con- 
stant systolic pressure of 160 mm., and a diastolic 
pressure of 110 mm., or thereabouts, one has 
chronic interstitial nephritis to deal with whether 
or not the urinary findings are confirmatory. 
This does not necessarily mean, however, that the 
patient is going to die immediately of uremia, 
because many live for a long period with little 
apparent increase of the renal lesion, while others 
not infrequently drop off from cardiac and vas- 
cular complications. 

In those cases of nephritic hypertension the 
heart is usually markedly hypertrophied, espe- 
cially in cases where the disease has developed 
early in life. If of later development, the fre- 
quently associated sclerosis of the coronaries 
renders the same measure of hypertrophy less 
likely. It is during the later stages of this con- 
dition that so many cases of chronic myocarditis 
are encountered, these being, of course, secondary 
to the hypertrophy, which is always the result of 
obstruction to the normal emptying of the 
ventricle. The obstruction in this instance, 
however, is not a stenosed valve, but a stenosed 
vessel, or rather a multitude of vessels—the per- 
ipheral arterioles—in which morbid process the 
kidneys are also involved. These vessels are com- 
promised by a sclerotic thickening, probably ac- 
companied by a spastic condition, the result of 
a toxemia, or an asphyxia of the medullary cen- 
ters, or from a combination of causes. It is thus, 
by the way, that the so-called high-pressure stasis 
is sometimes produced, even in cases of far ad- 
vanced myocardial trouble. In these cases the 
outflow of the blood into the tissues is impeded 
by the tonic contraction or sclerosis of the arteri- 
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oles, and in this condition even a failing heart 
is competent to throw sufficient blood into the 
arterial system to keep up a state of hypertension. 
Then the slowing of the circulation consequent 
upon the condition stated permits an excess of 
carbon-dioxide in the blood, and this, in turn, 
bathing the vaso-motor centers, keeps up an irri- 
tation which results in still further peripheral 
contraction and thus maintains indefinitely the 
condition of high-pressure stasis. 

Of arterial hypotension it will be unnecessary 
at this time to say anything, save that it is a con- 
aition of vaso-motor unfitness due probably to 
improper nerve balance. The hypotensive patient 
is not actually ill, but never really well—is pale, 
with cold extremities, faints easily, is troubled 
with so-called nervous dyspepsia and constipa- 
tion; is easily fatigued mentally and physically; 
moody, emotional, sensitive to caffeine and nico- 
tine, as well as to atmospheric and barometric 
pressures. A low blood pressure is likewise as- 
sociated with a variety of conditions such as 
chronic tobacco poisoning, debility from overwork 
and insufficient nourishment, tuberculosis and 
other wasting diseases, acute infectious diseases, 
etc. The treatment of the condition is, of course, 
the treatment of the underlying cause. 

The same, indeed, might be said relative to the 
treatment of hypertension. If it be found, how- 
ever, upon careful examination that the hyper- 
tension does not rest upon demonstrable cardio- 
vascular or renal mischief, it is imperative that the 
character of the toxemia be determined if possible, 
and treatment for its elimination instituted. It 
may be plumbism or of intestinal origin—two 
rather frequent causes—or it may rest upon some 
focal infection such as pyorrhea, alvoelar abscesses, 
diseased tonsils, an infected gall bladder, or what 
not? And we know that during the later months 
of pregnancy, and not infrequently during the 
earlier months, if we get a constantly rising 
pressure, even though the urine be yet negative, 
it points unmistakably to a toxemia that will re- 
quire careful watching. On the other hand, the 
most searching investigation may fail to reveal 
any local cause for the hypertension present, and 
one must conclude that it is the result of the toxic 
factors attendant upon a faulty mode of living. 
Whatever the cause is found to be, even though 
discovered by a Wassermann, it, of course, sug- 
gests its own treatment—local causes requiring 
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local treatment primarily, while alimentary 
hypertension which is believed to be due probably 
more to excessive eating than to the character of 
the food ingested will require to be treated by a 
proper supervision of the diet. A simple, non- 
stimulating diet, consisting largely of vegetables, 
fruits, etc., will be found the most favorable what- 
ever the cause of the hypertension. In the hyper- 
pietic or presclerotic stage of the condition the 
total acidity of the urine is usually found to be 
very high—not infrequently 150 to 200 per cent 
too high, but the acidity does not long remain ex- 
cessive if the patient is kept upon a largely vege- 
table diet, and it is very gratifying to note the 
almost immediate amelioration, especially of the 
nervous symptoms in this condition consequent 
to a change from animal to a vegetable food. It 
is our belief that in the treatment of this con- 
dition one thing particularly ought to be in- 
sisted upon, and that is a change in the habits 
of life, and, as far as possible, of thought, espe- 
cially on the part of those middle-aged patients 
characterized by their feverish, restless, beef- 
steak activity. My mind reverts to a hypertensive, 
hard-working school principal of middle life, 
whom I told sometime ago that unless he lowered 
sail and contented himself to go along at less than 
50 per cent of the speed he was traveling, some- 
thing would snap, and he would either die sud- 
denly or vegetate for the remainder of his days. 
For a time the warning was heeded, but before 
long he was going at his old gait, at his school 
all day and away teaching somewhere in the eve- 
ning, getting home exhausted at a late hour. He 
is in his grave today from apoplexy. 

Elimination by all the emunctories is, of 
course, urgently demanded, and in this connection 
it might be well to call attention to Lauder 
Brunton’s recommendation of a dose of blue mass 
or calomel once or even twice a week. 

Baths? They are all right. The Spa or Sani- 
tarium treatment has its place, but, of course, it 
does not loom quite so large in rational medi- 
eine as in the popular imagination. 

Exercise in the open air daily to a point just 
short of fatigue is most desirable. 

Drugs? Well, before using any of them spe- 
cifically for this condition it is always well to 
remember that hypertension is not infrequently a 
compensatory condition, and it is not always the 
part of wisdom to disturb Nature’s equibilrium 
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inadvisedly. Circumstances do arise, however, 
when it becomes imperative to tide a patient over 
a crisis, and though it is not good practice, unless 
one is absolutely sure of his ground, to reduce the 
systolic pressure by nitroglycerin or one of its 
congeners, when the diastolic pressure is also 
high, yet because of the fact that in all organic 
hypertension there is less or more of the spastic 
element, a few doses of nitroglycerin may afford 
the patient much relief by overcoming the arterio- 
lar spasticity and permitting a freer flow of 
blood in the capillary field, even though it be but 
temporary. 

In cases where apoplexy is threatened, vene- 
section is the method of choice, whereas in hyper- 
tensive angina pectoris, which sometimes occurs, 
though far from constantly, amyl-nitrite has 
made for itself a distinct reputation. Where 
cataract extraction is to be performed in high 
pressure cases, sodium nitrite given for twenty- 
four hours before the operation is said to di- 
minish the danger of intra-ocular hemorrhage by 
lowering the pressure. 

Where the heart muscle shows signs of failure 
digitalis may be used without fear. At first 
thought one would almost expect this drug to 
raise an already too high pressure, but such is not 
the case; indeed, by its relieving venous con- 
gestion it is sometimes instrumental in lowering 
pressure. Potassium"iodid has been used in five 
grain doses, t, i, d, even in the absence of a 
positive Wassermann, with apparently beneficial 
results, but it would probably be more rational to 
as far as possible shape our therapeutics by our 
diagnosis. 

7001 Normal Boul. 


URINARY ABNORMALITIES AMONG THE 
INSANE* 
Howarp T. Cup, M. D., 
KANKAKEE, ILLINOIS 
Observation has shown that while common in- 
fective diseases present a well-defined clinical 
form with respect to the pathogenic agent con- 
cerned in its etiology, this particular is com- 
pletely wanting in acute mental affections. The 
same toxin may produce very different form of 
psychosis. Just as acute alcoholic intoxication 
may produce exhilaration in one person, sullen- 
ness, melancholia, and weeping in another, so 





*Read before the Illinois State Hospital Medical Association, 
October 27, 1915, at Elgin, Ill. ' 
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may toxic properties of urine and blood serum as 
well as the presence of certain microorganisms in 
the blood, often coincide with the most diverse 
forms of insanity. 

This paper, as its title infers, will take up some 
of the abnormal conditions which we find in the 
examination of the urine among the insane, as 
well as the clinical symptoms referable to that 
class of persons. 

First and foremost, these people are not well; 
they are living in an entirely different environ- 
ment than they have been accustomed to. Active 
men and women, who previous to their commit- 
ment, brought various muscles into action while 
performing their various duties, are apt to become 
merely automatons when placed in a state hos- 
pital. ‘Their food is changed, and as a result 
certain changes must be undergone by the various 
organs which have to do with the secretions of 
the body. 

Among the insane, the following abnormalities 
may be considered: First, disturbances of mic- 
turition, frequently as a result of mental emotion. 
tion. 

Disturbances of micturition due to a diet which 
produces urinary irritation. 

Dysuria or painful urination often of nervous 
origin is to be contended with, especially in dis- 
eases of the spinal cord. 

We must eliminate prostatic congestion, cys- 
titis, urethritis and stone in the bladder, when 
patient complains of this condition. 

Retention of urine, or inability to completely 
empty the bladder. This condition is especially 
met with in paretics and senile psychoses. The 
degree of retention may be referred to as atony, 
paresis or partial paralysis where from lack of 
muscular power the bladder cannot well force 
out all the urine contained therein. Complete 
paralysis exists on account of some brain or cord 
lesion and the bladder is incapable of expelling 
the urine. However, in atony and paralysis the 
bladder may be distended to its utmost capacity 
and the excess of this dribble away voluntarily, 
or may be expelled by repeated acts of urination, 
accompanied by great straining and contractions 
of the muscular walls of the abdomen. We 
should at once determine whether the retention 
is due to any of these three causes: 

1. Obstruction; 2, Trauma; 3, Paralysis, and 
give our treatment accordingly. . No condition in 
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urinary diseases is so trying to those who have 
the care of the insane as urinary incontinence, 
and every means should be taken to discover and 
remove the cause. Changes in the amount of 
urine may be classified as polyuria, anuria and 
oliguria. Polyuria may be divided into moderate 
and marked form. The moderate form is due 
either to renal diseases, as chronic interstitial 
nephritis, amyloid kidney, reflex congestion, pye- 
lonephritis or tubercular kidney. The diabetes 
may be associated with the moderate form or, 
more often, with the marked. 

The latter class arises secondary to cardiac and 
hepatic diseases, while a great many arise from 
nervous causes. Among these we may enumerate 
hysteria, epilepsy and exophthalmic goiter, dis- 
ease of the hypophysis, etc., and reflexly from 
cerebral hemorrhage, meningitis, sclerosis of the 
cord, general paralysis of the insane, and mental 
strain. 

Anuria is due to nervous causes depending on 
a variety of conditions. Complete suppression 
has been found in hemiplegia from fracture of 
the skull, but more frequently it is due to a reflex 
inhibition of secretion. For example, an irrita- 
tion of one kidney can so affect the other reflexly 
that anuria will follow. This is seen in anuria 
after several burns, also after renal colic. Ob- 
structive anuria may result from blocking the 
lumen of a urether or kinking. The former is 
most common and found in renal calculus. 


Oliguria or a dimunition of the quantity of 
urine which is found in acute exacerbations of 
chronic nephritis, stasis of kidney as a result of 
heart disease, after anesthetics and just before 


death. Changes occur in the character of the 
urine as noted in pyemia, cystitis of general 
paralysis, and the occasional hematuria found so 
often in prostatic inflammation, or renal stone, 
or in acute nephritis. . 
What does the clinical examination of urine 
taken from persons having a well-developed form 
of psychosis show? Instead of the usual trans- 
parency of urine, there may be cloudiness, as a 
result of either bacteria, phosphates, pus or fat 
being present. These can be eliminated by heat 
and acetic acid, or K. O. H. tests. The specific 
gravity permits one to gain a fair idea as to the 
mount of solids secreted by the kidneys. A high 
specific gravity is found when an excess of nitrog- 
enous food is ingested, after sweating and mus- 
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cular exertion. A low specific gravity with an 
absence of albumin and sugar means less urea. 
A decreased amount of urine in late stages of 
nephritis and cardiac disease, if of low specific 
gravity, means danger. 

At the Kankakee State Hospital in examina- 
tions embracing 1,000 specimens of urine the fol- 
lowing range was noted : 


1036 
1020 
-1003 
1010 

Albumin was found in 173 cases out of a series 
of 768 examined, or about 22 per cent. The 
amount of albumin varied from a faint trace in 
106 cases to strongly positive reaction in 63 cases. 
Associated with this hyaline and granular casts 
were found in 59 cases, epithelial casts in 14, all 
of which show that some destruction of the kid- 
ney tissue was taking place. 

The psychoses existing in the above-mentioned 
cases having albumin and casts are as follows: 

Dementia precox stands first, with 25 of this 
number; general paralysis of the insane, 15; 
senile psychosis, 5; epilepsy, 3. 

In the postmortem examinations we find a 
great many changes in the kidneys, chronic inter- 
stitial nephritis predominating. For the biennial 
period ending October, 19J2, 18 deaths out of 
a total of 502 are recorded as due to that condi- 
tion, while for the biennial period ending October 
1, 1914, 23 deaths among a total of 624 are re- 
corded as primarily due to this disease. 

The urea output has been observed. The 
amount secreted has, of course, varied with the 
diet; a low output being associated with an ex- 
acerbation of the psychosis together with a change 
in the physical condition of the patient, while 
other causes show an increase from a low to a 
high output followed by some improvement in the 
mental condition of the patient. 

Glucose.—My observations do not prove that 
glycosuria is any more prevalent in the insane 
than in those not afflicted, but where it does occur, 
the mental symptoms are influenced by the 
amount of glycosuria present. 

Indican.—Cases in which a great deal of in- 
testinal putrefication occurs, as in epileptics, es- 
pecially show an increase in the amount of in- 
dican eliminated by the kidneys. 

(Continued -on page 294) 
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Editorials 


Buy a Liberty Loan Bond, and thereby help 
the men in the field. 





NOTICE 

All persons desiring to read papers before the 
next annual meeting of the State Society will 
please communicate with the officers of the vari- 
ous sections. 

Section on Surgery—John 8S. Nagel, chair- 
man, Chicago; A. Millard, secretary, Minonk. 

Section on Medicine—C. Martin Wood, chair- 
man, Decatur; 8. R. Slaymaker, secretary, Chi- 
cago. 

Eye, Ear, Nose and Throat—J. Sheldon Clark, 
chairman, Freeport; Wesley H. Peck, secretary, 
Chicago. 

Public Health and Hygiene—Grace Campbell, 
chairman, Chicago; W. E. Park, secretary, Rock- 
ford. 


EDITORIAL 


Secretaries’ Conference—Flint Bondurant, 
president, Cairo; T. D. Doan, vice-president, 
Scottville; F. C. Gale, secretary, Pekin, 

All papers read before the society are the prop- 
erty of the society, and will be subject to publica- 
tion in the Intinois MEDICAL JOURNAL. 





A RESOLUTION 


By THE COUNCIL OF THE ILLINOIS STATE 
MepIcAL Socrery 


Wuereas, Tuberculosis has assumed an im- 
portance second only to the treatment of wounds 
inflicted in battle among the medical men of our 
allies in this war, and 

Wuereas, The increase of this disease in the 
civilian populations of the nations of Europe 
engaged in war, has been so great as to become 
of paramount importance as an economic and 
social factor, and 

Wuereas, There is grave danger that the 
United States will suffer in like manner unless 
prompt and efficient action be taken in this coun- 
try, and 

Wuereas, The funds from the sale of Red 
Cross seals is all used in combating tuberculosis 
through the work of tuberculosis sanitoria, dis- 
pensaries and clinics, through the work of visit- 
ing nurses, and through educational propaganda, 
therefore, 

Be it Resolved, That the Council of the Illi- 
nois Medical Society hereby endorses the motive 
behind the Red Cross seal campaign in Illinois, 
and that we urge the people of this state to co- 
operate in every possible way with the work of 
Red Cross seal committees in their respective 
localities to the end that through a Jargely in- 
creased sale of seals in Illinois this year, a larger 
fund be made available for work against tuber- 
culosis—a disease that kills more of; our men, 
women and children than all other communicable 
diseases combined. 





RESOLUTIONS OF THE COUNCIL. 

At a meeting of the Council of the Illinois 
State Medical Society, in session at the Sher- 
man House, Chicago, Ill., September 25, 1917, 
the following resolutions of respect for Dr. Arp 
were unanimously adopted: 

Wuergas, It has pleased the Supreme Archi- 
tect to remove from this Council by death .ono 
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of our fellow Councilors and co-workers, Dr. Aug- 
ust H. Arp; Moline, IIl., be it 
Resolved, That in the death of Dr. Arp this 
Council and the State Society have sustained a 
great loss. Dr. Arp was a genial and noble gen- 
tleman, who, on all occasions, had the best in- 
terests of the State Society in mind; and be it 
Resolved, That the sympathy of this Council 
be extended to the wife and sons, who are de- 
prived of the love of a noble husband and father; 
and be it further 
Resolved, That a copy of these resolutions be 
placed upon the records of the State Society, a 
copy be published in THe ILurnors Mepicat. 
JOURNAL, and a copy be sent to the bereaved 
wife and sons of our deceased friend and brother. 
C. F. Burkhardt, 
E. B. Coolley, 
E. W. Fiegenbaum, 
Committee. 





KEEP UP THE MEMBERSHIP 

This is the time of year when most of the 
county societies begin the work of the year. Many 
of our societies will find it more difficult this 
year to maintain an interest and an attendance. 
This, because of the universal interest in the 
world war, and because many of our members 
are serving in the Army. 

In nearly every county there are doctors who 
are not members and who should be active in 
society work. If every county secretary will se- 
cure two or four new members, it will help very 
materially to keep an interest in the county 
society,and will also help exceedingly to keep 
the State Society in a good state of organization. 

The county secretary is not the only person 
who showld secure applicants, but every member 
of the ‘sdéiéty should endeavor to get other doc- 
tors interested in the organization. Will you 
show your loyalty to your medical society by se- 
curing new members ? 





‘4 SLACKERS. 

We note from the daily press that General Wil- 
liam H. Qarter wishes this opprobrious epithet 
withdrawn from men who failed to reach camp 
on schedule time. He says, “Send them to camp 
with’ th belf-respect.” 

“Atter” nvestigating numerous cases, General 
Carter says that the majority of the men who 
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had been called in the draft and had failed to 
report had offended through ignorance or be- 
cause of unexpected exigencies, and he recom- 
mended to the war department that each case 
be investigated on its merits. This recommen- 


dation is certainly fair and shows humaneness. 


There are in this country many young men 
who do not read or speak English and who are 
entirely illiterate, and it is difficult to conjecture 
the mental workings of such when suddenly called 
to leave their home and only possessions. It 
is but fair to give these men an opportunity to 
work into the spirit of patriotism as taught ir. 
an army camp. 

We have seen recently a number of so-called 
“slackers” who were mentally deficient, and, whe 
if enlisted in the army, could only prove a bur- 
den. For the real “slacker” we have no use 
and care not what becomes of him, but for the 
youth who is ignorant of the real demands on 
him, and who has been led to believe many lies, 
we have a good deal of sympathy. Furthermore, 
many of these timid fellows may be trained into 
the most courageous soldiers. 

Give them the chance to make good. Do not 
start them out with such a handicap as a poor 
name. General Carter is to be commended for 
this attitude. 





LIBERTY LOAN. 

Our Government is now floating its second 
Liberty Loan. We presume everyone, and surely 
every medical man knows what the loan is and 
what it is for. The next step is to help the 
Government dispose of these bonds. 

Medical men are accredited with being large 
purchasers of mining stock, oil stock, and stocks 
of all sorts, not one in one hundred of which 
ever shows returns. Now this war has to be 
won, is going to be won, and it takes money with 
which to win it. If there were no returns from 
a purchase of a Liberty Bond—no return of 
either principal or interest—you still are mak- 
ing the best of investments in helping to save 
this country its liberty and the world from auto- 
eracy. Your financial returns would in that 
event be better than most of your oil stock in- 
vestments, and your feelings would be saved im- 
measurably. You would not have that “buncoed” 
feeling. We know. But with the best security on 
earth for the principal and four per cent. interest. 
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the purchase of Liberty Bonds as an investment 
is not to be mentioned in comparison with such 
other investments that medical men as a class 
are likely to make. 

It takes a vast amount of money to equip a 
large army and to back it up properly in the 
field. If the medical men can help in this un- 
dertaking, and at the same time make a profitable 
investment, why not? If you are a better finan- 
cier and are able to make better investments 
from a financial viewpoint, it is still your duty 
to help finance the army. 

We are in the greatest war the world has ever 
known, fighting for the life of liverty loving 
nations, and fighting for a government which 
has protected its subjects in freedom, which has 
enabled you to live in comfort and affluence, and 
which has enabled you to become what you are 
and to possess what you have. It is now your 
duty to help maintain that nation, so that you 
may retain both your freedom and possessions, 
and that your descendants may enjoy the privi- 
leges you have enjoyed. 





APPEAL BY MR. HOOVER TO THE PUBLIC TO 
JOIN FOOD CONSERVATION FORCES 


Herbert Hoover, Federal Food Administrator, 
makes the following announcement: 

“The week of October 21 to 28 has been selected 
for a Nation-wide campaign to complete the enroll- 
ment of. our forces in conservation of our food 
supply. 

“The harvest is now at hand, and we can measure 
the world’s food resources. 

“The available supplies this harvest year are less 
than last year; the demand upon us is greater than 
last year, and from the last harvest we exported more 
than we could really afford. We can only meet the 
call upon us next year by savings and by substitution 
of commodities which can not be transported. 

“The allies are our first line of defense. They must 
be fed, and food will win the war. All Europe is on 
rations or restricted supplies. Only in our own coun- 
try is each one permitted to judge for himself the 
duty he owes his country in food consumption, al- 
though the world depends upon us to guard and pro- 
vide its food supply. 

“This is a duty of necessity, humanity, and honor. 
As a free people we have elcted to discharge this 
duty, not under autocratic decree but without other 
restraint than the guidance of individual conscience. 
On the success of this unprecedented adventure in 
democracy will largely stake the issue of the war. 

“We are asking every householder, every hotel, 
restaurant, and dealer in foodstuffs in the Nation to 
become a member of the Food Administration for 
conservation, and to pledge themselves to follow, in 
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so far as circumstances permit, the suggestions that 
will be offered from time to time as to measures of 
food savings. 

“For us there is no threat of privation. We wish 
only that our people should eat plenty, but wisely and 
without waste. Wisdom in eating is to make possible 
such adjustments in our food consumption, shipping 
and war necessities as will allow us to fulfill our duty 
in exports to our allies. By elimination of waste we 
serve ourselves economically and morally. 

“I, therefore, appeal to the churches and to the 
schools for their assistance in this crusade; to all the 
organizations for defense, local and national; to all 
the agencies, commercial, social, and civic, that they 
join the administration in this work for the funda- 
mental safety of the Nation.—Official Bulletin, Oct. 1. 





BEG YOUR PARDON 


Owing to an error in the stenographic notes 
at the meeting of the State Medical . Society, 
the discussion attributed to Dr. Edward F. 
Dixon on page 194 of the September JournaL 
should be charged to Dr. Thomas 0. Edgar, of 
Dixon. 





Correspondence 


TO THE MEDICAL PROFESSION 
Baltimore, Md., Sept. 10, 1917. 

Subject—The, Problem of Re-education and 
Reconstruction of U. 8. Soldiers Who May Be 
Crippled in the Present War. 

From Major Joseph Colt Bloodgood, M. R. C., 
U. 8. A., Chairman of Committee on Prepared- 
ness of the Southern Medical Association. 

To Physicians and Surgeons in Industrial 
Practice : 

Dear Doctor: I find you name in the index 
to the American First-Aid Conference, which 
indicates that we have had some correspondence 
in regard to problems of first aid in industries. 

Major Edgar King, Medical Corps, U. 8S. A.., 
has been placed. in charge of the problem of re- 
construction and re-education of U. 8S. soldiers 
who may be crippled in the present war. 

If your relation to the industries in this coun- 
try has given you any experience in this problem 
of vocational re-education and of finding new 
employment for the re-educated, handicapped in- 
dustrial worker, please let me know. 

Please send me the names and addresses of 
any medical¢ér non-medical men and women 
who have had experience in this educational 
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problem. I am anxious to be helpful to Major 
King in this line. - 

This problem of reconstruction and re-educa- 
tion of the wounded in this war will be one of 
the largest to be met by the Government, and 
everyone who has had any special training or 
experience with such work should send his cre- 
dentials to the Surgeon General’s Office and offer 
his services, if ha can be spared from his spe- 
cial duties to his community. 


The Medical Reserve Corps of the Army still 
needs surgeons with special training in ortho- 
paedic surgery, surgery of the head, brain, in 
plastic oral surgery, and in dental surgery. If you 
have had training in any one of these branches 
and are willing to enter the Medical Reserve 
Corps, please write me. 

These departments in the Surgeon General’s 
Office are willing to take a certain number of 
young men who have had good hospital experi- 
ence and give them an intensive training in one 
of these special branches. 

If you belong to this group, or know of any 
young men who do, please write me and give 
names and addresses. 

Very sincerely yours, 
Joseph Colt Bloodgood. 

904 North Charles Street. 





Public Health 


ILLINOIS MAKES RAPID PROGRESS 


Unprecedented strides have characterized Illinois’ 
progress in the last three months toward getting the 
state organized, by counties, for the establishment of 
sanatoria. : 

It is a conservative statement to make to say the 
state has gone forward a longer way this fall than in 
five years before. Eight counties have made definite 
appropriations for sanatoria, or for preliminaries to 
them, and others are thinking the matter over with a 
view of acting soon. 

The recent tuberculosis agitation in connection with 
the war—the movement to rescue recruits from the 
bitter punishments of the plague—has been in part 
responsible; establishment in Illinois of the Cooper- 
ative Committee, embracing the State Department of 
Public Health, the State Council of Defense and the 
Illinois Tuberculosis Association, has become another 
actuating factor. 

In September the supervisors of several counties, 
which previously had voted on the proposition, ayailed 
themselves of the provisions of the Glackin tubercu- 
losis sanatorium law, making steps which look toward 
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immediate or near future establishment of institutions 
within the counties. 


In Morgan County, a two-mill tax was imposed for 
the sanatorium. This will proyide a revenue of about 
$40,000 per annum, and of that amount $5,000 was set 
aside to defray expenses of visiting nurse and dis- 
pensary. Trustees in charge of the project are looking 
for a sanatorium site. 

In another county, La Salle, a two-mill tax was 
voted. From the tax in this county approximately 
$84,000 will accrue. Plans have been prepared for the 
sanatorium. Special interest attaches to La Salle 
county because of the cooperation of Dr. J. W. Pettit, 
chairman of the executive committee of the Illinois 
Tuberculosis Association. Dr. Pettit, veteran of the 
whole Middle West in the public fight against tuber- 
culosis, established a sanatorium in Ottawa upward of 
fifteen years ago. 

McLean County supervisors have authorized a one- 
mill tax, which will provide a fund of about $40,000. 
Trustees plan, as soon as possible, to establish a 
county dispensary and to extend the visiting nurse 
service at public expense. 

In Adams County a one and one-half mill tax was 
levied. This will provide a fund of $40,000 which, 
with $30,000 bequeathed recently by a public-spirited 
woman who since has died, will make the county a 
total of $70,000 available for its work. Tentative sites 
are under consideration now. The final decision as to 
location will be made as soon as the board of trustees 
is reorganized. The board’s president, Dr. Robert J. 
Christie, of Quincy, died a short time ago. 

In Ogle County, due to large hard-road appropria- 
tions, but a small tax was levied this year for sana- 
torium purposes. One-tenth of a mill, providing about 
$1,800, was authorized. The sanatorium board plans 
at once to employ a full time community nurse, to 
make a survey and study of the tuberculosis problem, 
and also to create a permanent nursing and dispen- 
sary service. It is expected that a much larger tax 
levy will be made in 1918 in Ogle county. 

In Champaign County a peculiar condition obtains. 
Although the people voted for a county sanatorium, 
the supervisors, when they met, failed to provide an 
appropriation for the project. The campaign in that 
county was not given the degree of publicity which 
should have been given, and the voters, apparently as- 
suming there was no harm in it, gave it a sort of silent 
approval at the polls. The supervisors were far from 
informed as to the workings of the county sanatorium 
plan, so far the present passed it up entirely. Far 
better results in Champaign county are expected in the 
near future. 

In Macon County the supervisors appropriated 
$3,000 from the ordinary fund, without levying a spe- 
cial tax,-for the purpose of employing county visiting 
nurses, two in number. The city of Decatur has ap- 
propriated sufficient money for the payment of one 
nurse’s salary. It has been agreed that the three 
nurses shall work in cooperation, forming a service 
which in actuality will have the status of a county 
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service. Funds raised by private subscription and 
from the sale of Red Cross Christmas seals will be 
applied to the establishment of a free dispensary. 

In Kankakee County the supervisors appropriated 
the salary of a nurse and privately donated funds 
will be used for establishment of a free dispensary 
and for work in connection with it. 

In Livingston County $10,000 by taxation has been 
authorized and this money will be applied to prelimi- 
naries of a country sanatorium project. 

A committee of three has been appointed in Mc- 
Donough County to consider the tuberculosis work. 
The supervisors of that county are taking an active 
interest in the problem. 

Supervisors in several other counties are paving the 
way for steps in the near future toward crystallizing 
the sanatorium sentiment and reducing it to definite 
steps. Reports at the next meetings of the boards 
of supervisors are expected in these instances. Mc- 
Donough county is one from which a report is looked 
for. 

In Montgomery County serious consideration has 
been given to the matter of provisions for tuber- 
culosis work within the county. 

In Cass County steps are being taken to circulate 
petitions to bring the county sanatorium proposition 
to a vote at the fall election this year. It is ex- 


pected petitions will be circulated in several others 
of the seventeen counties in IIlinois which are not 
under township organization, and which, this fall, have 


general elections. 

The Department of Public Health and the Illinois 
Tuberculosis Association are sending field representa- 
tives into counties that are interested, for the purpose 
of doing educational work. The State Tuberculosis 
Association is ready to take an active part in refer- 
endum campaigns, while the state department, through 
its division of tuberculosis and sanitary engineering, 
is giving practical service in the selection of sites, and 
advice on sanitary installations. Plans and estimates 
for model sanatoria have been secured by the state 
department, and these models are adapted to the 
counties wherein sanatoria are being established. 

For the first time in I!linois’ history there is now 
an active tuberculosis organization in every county, 
serving as a sub-committee of the general State co- 
operative committee, engaged in an heroic effort to 
aid the cause of eradicating tuberculosis from our 
armies, and of caring for returned tuberculosis sol- 
diers. 

The State Department of Public Health and the 
Illinois Tuberculosis Association have announced 
their readiness to help in every community. ‘Their co- 
operation and assistance are responsible, to a large 
degree, for adoption of the sanatorium plan in the 
counties that have assumed it. 





VENEREAL DISEASES A SPECIAL FEATURE 

In view of the extensive agitation of the question 
of prevention of venereal diseases in our military life, 
the editor of /ilinois Health News has arranged to 
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publish special material on the subject in the October 
issue, which will be on the press shortly. In this 
issue, and under authorization of the State Depart- 
ment of Public Health, which publishes the magazine, 
a general, yet frank treatise will appear, and with it 
the rules and regulations now operating in Illinois 
which aim to check so far as possible the spread of 
venereal disease. 

These rules, adopted by the State Department of 
Public Health, become operative October 1, 1917. In 
a general way, they provide for the reporting of cases 
by physicians, placarding, quarantine, and they cover 
prohibited occupations and investigations. 

Local health authorities are charged with enforc- 
ing the rules. Any physician, nurse, druggist or other 
person having knowledge of the existence of a known 
or suspected case of venereal disease in its infectious 
stage must report said case immediately to the local 
health authorities. The report form is given. Under 
certain conditions specified in the report, the name 
of the patient may be omitted, also his or her address. 
The probable source of the infection must be traced, 
if possible, and recorded. When a case is found in 
a place used for immoral purposes, the premises must 
be placarded, and the patient shall be subject to any 
reasonable isolation which may be prescribed ordered. 
Removal of the cases to a hospital for treatment is 
recommended. Patients are prohibited from follow- 
ing certain occupations, especially those in which food- 
stuffs are prepared. Venereal disease is defined in the 
rules as meaning syphilis in the infectious stage and 
gonococcus infection. 

In this connection it may be of interest to note a 
statement found recently to the effect that Congress, 
as early as Revolutionary War times, took official 
cognizance of venereal disease as an army menace. 
While Washington’s men were at Valley Forge, a law 
was passed fining officers ten days’ pay, and privates 
four days’ pay if they were found with infections. 
This probably was the first legal penalty imposed in 
the United States. 





HEALTH OFFICERS ARE ASSIGNED 


Director C. St. Clair Drake of the Illinois State 
Department of Public Health has announced the as- 
signment of medical men in the service to their va- 
rious districts and posts. A summary of the assign- 
ments follows: 

Dr. C. W. East, relieved as medical health officer 
for Camp Grant district, and detailed to investigation 
of poliomyelitis in Cook county, after which he reports 
to Springfield for further orders. Effective Sept. 24. 

Dr. Arthur C. Pearman, Rockford, appointed medi- 
cal health officer for Camp Grant district, headquarters 
at Rockford. Territory embraced: Monroe, Brown, 
Marion and Scott townships in Ogle county; Cherry 
Valley, Rockford, Winnebago and Guilford town- 
ships in Winnebago county. Effective Sept. 24. 

Dr. Alexander F. Stewart, Oneida; appointed dis- 
trict health officer for the Western Health District, 
headquarters at Galesburg. Territory: Rock Island, 
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Henry, Stark, Marshall, Woodford, Tazewell, Peoria, 
Knox, Mercer, Henderson, Warren, Hancock, Mc- 
Donough, Schuyler and Adams counties. Effective 
Sept. 24. 


Dr. John A. Kappelman, Chicago; relieved as med- 
ical health officer of Great Lakes-Fort Sheridan health 
district, excepting special duties in cooperation with 
Major John A. Robinson, and is detailed to North- 
east health district, as district health officer, head- 
quarters at Chicago. Territory embraced: Lake, Cook, 
Kane, DuPage, Will, Kendall, Grundy, Livingston, 
Kankakee, Iroquois, and Ford counties. Effective 
Sept. 24. 


Major John A. Robinson, Chicago; appointed med- 
ical health officer for Great Lakes-tort Sheridan 
health district ; headquarters, temporarily at Lake For- 
est. Effective Sept. 28. Territory embraced: Ben- 
ton, Waukegan, Shields, Deerfield, Libertyville and 
Vernon townships in Lake county. 


Dr. C. E. Crawford, Rockford, assigned as district 
health officer to Northwest health district. (excepting 
Camp Grant district temporarily), with headquarters 
at Rockford. Effective Sept. 28. Territory: Mc- 
Henry, Boone, Winnebago, Stephenson, Jo Daviess, 
Carroll, Ogle, DeKalb, La Salle, Bureau, Putnam, Lee 
and Whiteside counties. 


Dr. Edward M. Irwin, Belleville; appointed medical 
health officer for the Scott Field Health district, 
embracing the towns of Shiloh Valley and Belleville, 
St. Clair county. Effective Oct. 1. 

Dr. C. S. Nelson, Springfield; assigned to North 
Central district, headquarters at Springneld. Effect- 
ive Oct. 3. Territory: Vermilion, Champaign, Doug- 
las, Moultrie, Piatt, McLean, DeWitt, Macon, Christ- 
ian, Sangamon, Logan, Mason, Menard, Cass, Morgan, 
-Macoupin, Scott counties. 

Major E. L. Damron, Effingham; appointed district 
health officer for South Central district, headquarters 
at Effingham. Effective Oct. 3. Territory: Calhoun, 
Greene, Jersey, Madison, St. Clair, Monroe, Wash- 
ington, Clinton, Bond; Montgomery, Shelby, Fayette, 
Effingham, Jasper, Cumberland, Coles, Edgar, Clark, 
and Crawford counties. 

Assignment to the South district has not been made. 





SPRINGFIELD WORK IN POLIOMYELITIS 


On account of the increased prevalence of poliomye- 
litis in the city of Chicago and in sections of Illinois 
adjacent to but beyond the jurisdiction of the city, 
Dr. C. W. East of the State Department of Public 
Health has been assigned to special investigation of 
infantile paralysis in cooperation with Dr. John A. 
Kappelman, state district health officer in charge of 
the northeast district. 

This preventive work will be carried on in conjunc- 
tion with district, the local health authorities and the 
iocal medical society. 

Dr. East and-Dr. Kappelman will have assigned to 
them nurses from the State Department of’ Public 
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Health and will have the cooperation of nurses of 


the Cook County Division of Social Service under 
the supervision of Miss Harriet Fulmer. 

In dealing with infantile paralysis, the State De- 
partment of Public Health has adopted certain in- 
formal “articles of faith” upon which the activities 
of Dr. East and Dr. Kappelman are based. These 
“articles” intend that with proper caution on the part 
of parents and sufficient skill on the part of physicians, 
anterior poliomyelitis is susceptible to very early diag- 
nosis, especially in times of epidemic. Second, it is 
held that if relatively simple procedure is religiously 
followed deformity may be avoided in the large ma- 
jority of cases. The Department is specially anxious 
that the air of mystery which has surrounded the dis- 
ease in the past shall be eliminated and that the pres- 
ent prevalence may be met with that calm level- 
headedness with which we have come to meet all 
other communicable diseases. 

The Department of Health cautions all parents to 
look with suspicion upon any illness of a child during 
an epidemic of infantile paralysis and to secure medi- 
cal guidance at once, and it calls the attention of the ° 
medical profession to the fact that severe and un- 
usual pains such as headache and backache are rare in 
healthy children, and that tenderness or pain on 
being handled, a tendency toward instability in stand- 
ing or walking and marked drowsiness should be 
looked upon as very suggestive of poliomyelities. 

The Department particularly advocates that children 
suffering from poliomyelities shall be kept absolutely 
still until all tenderness is gone and that deformity 
be prevented through the use of comfortable but firm 
braces, padded splints or other simple appliances to 
retain in a natural position any member in which 
paralysis is developed. 





URINARY ABNORMALITIES—CONTINUED 


Certain bacteria are often’ found in the urine, 
among them streptococci, staphylococci, gono- 
cocci and occasionally colon bacilli. The func- 
tional tests show that normally 50 to 60 per cent 
of the coloring matter will be eliminated inside 
of two hours. ‘Cases with primary renal diseases 


fall to 30 per cent or lower. Stengel of Phila- 
delphia (Jour. A. M. A., LXIII, 1466) states 
the phenolsulphonephthalein test is of more 
value in distinguishing primary nephritis from 
that of secondary to cardiac weakness than it is 
differentiating certain arterial cases from pri- 
mary chronic nephritis. These cases show very 
few physical symptoms; yet the impressive fact 
remains that a high arterial tension is existing 
and a great many sudden deaths in our hospitals 
might be expected and accounted for if greater 
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attention was given to these two factors, namely, 
the high arterial tension and diminished function 
of the kidneys. 

Since this is the age of prevention, it is the 
duty of the State to educate the public by bul- 
letins, lectures and visiting nurses, pointing out 
the great fact that nephritis, which is increasing 
rapidly and causing many millions of dollars ex- 
pense and loss of labor, can be prevented by be- 
ginning with the child in guarding its diet, exer- 
cise and mode of living. We, as physicians, 
should work for moderation in such things, es- 
pecially with those persons whose occupation is 
sedentary. 

What benefit are we to derive from these ob- 
servations ? 

First, that by frequent examinations of the 
urine and by determination of arterial tension 
this terrible disease can be checked in the begin- 
ning, and by careful regulation in the mode of 
living, life may be prolonged. 

Second. The figures given above suggest that 
the foremost prevalent psychoses showing ab- 
normal changes in the urine in order of their 
prevalence are: 

Dementia precox, general paralysis of the 
insane, senile psychosis and epilepsy. 

Third. While education in regard to impor- 
tance of moderate living may be possible, such 
efforts are not likely to prove of value among the 
insane; it is rather for the staff physician to take 
such precautions as are outlined above. 





Society Proceedings 


ADAMS COUNTY 

The September meeting of the Adams County 
Medical Society was a very sad one, owing to the 
demise of one of its most prominent and most beloved 
members, Dr. R. J. Christie of Quincy, and would 
have been postponed altogether, only that arrange- 
ments had to be made for Dr. Christie’s funeral, and 
furthermore, Dr. Bertha M. VanHoosen of Chicago, 
had Veen invited some time previously to be the 
society’s guest and take part in the scientific program. 
At it was, only the absolutely necessary business mat- 
ters were attended to. 

A committee of five, including the chair, was ap- 
pointed to adopt resolutions on the death of Dr. R. J. 
Christie, a copy of the same to be engrossed and sent 
to Mrs. Christie. 

The following were appointed: Drs. Shawgo, Ste- 
venson, Ericson, Ball and Johnston. 
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Dr. Van Hoosen, who is well known to all the 
members of the Illinois State Medical Society, gave 
a very clear and interesting talk on “Shockless 
Obstetrics,” She told how long she had been using 
scopolamine morphin anesthesia, how to use it in dif- 
ferent cases and under various circumstances and the 
results she had obtained. It was the first time the 
subject had been discussed before our society, and 
many questions were asked at the close of the tak. 
Dr. Van Hoosen has used this form of anesthesia for 
sO many years and with such marvelous success, that 
she is thoroughly conversant with its uses and abuses. 
A rising vote of thanks was extended to her before 
the meeting adjourned. 

A letter received by the secretary from the presi- 
dent, (who is in camp at Fort Riley) and published 
in the “Bulletin,” was referred to the president and 
secretary with power. This letter has to do with a 
bill before congress at the present time to place the 
Army Surgeon on an equal with the Navy Surgeon 
with a salary of $3,250 per year instead of $2,000 
which he now receives. Adjourned. 

Evizasetu B. Batt, Secy. 





CHICAGO OPHTHALMOLOGICAL SOCIETY 
Meeting of April 16, 1917—Continued 

Dr. Georce F. Suxer differed in his opinion in regard to 
some of the statements made by Dr. Chance. Inthe Cook 
County Hospital there had not been a single case of extra- 
ocular complication in the last three years in pregnancy. There 
had been a good many cases of intra-ocular complications 
particularly in the later stages in those women who had an 
increased blood pressure and more or less diminished excre 
tion of urine, although not typically a retention. Several such 
cases have occurred in the last year, one in particular, with an 
albuminuric retinitis, the woman becoming absolutely blind with- 
in 12 hours after the onset. She was aborted within a few 
hours after the definite recognition of the condition and within 
72 hours had regained practically her normal vision. In this 
instance the condition was not associated with any hemorrhages, 
but simply an edematous nerve head which amounted to almost 
a choked disc. That was the only case with an intra-ocular 
complication in a series of over 2,100 cases. Yet, in looking 
over further statistics and going further back he did maintain 
that every pregnant woman in whom an albuminuric retinitis 
appears must be aborted, irrespective of the stage of pregnancy; 
because, if this is allowed to bo on beyond four or five days 
or a week, irreparable damage will have been accomplished in 
the retina and blindness will result or a diminished visual 
acuity. Subsequent pregnancies play no part as to the causation. 
Each case is a law unto itself and the woman who had such a 
complication at one time may never have another. 

In the large percentage of pregnancies an ophthalmic examina- 
tion in the seventh or eighth month will show more or less 
enlargement or fullness of the veins. Not a few have a 
moderate retro-bulbar neuritis and this is necessarily an evanes- 
cent type and is probably often mistaken for an emblyopia of 
central origin or of the uremic type. These cases can be cared 
for without the termination of pregnancy. 

In speaking of amblyopia several things must be remembered: 
first, is it a retro-bulbar neuritis type or a central blindness? 
If the latter the patient should certainly be delivered; if it is 
a toxic amblyopia this is not necessary. 

The conical cornea occurs only as the result of repeated 
pregnancies, due to the devitalization which ensues. Dr. Suker 
believed repeated ophthalmoscopic examinations should be made 
in every pregnant woman. 

Dr. Atonzo C. Tenney believed the cases requiring emergency 
treatment could be narrowed into a very few classes; the 
gradually developing albuminuric retinitis, the rapidly develop- 
ing or acute retinitis, the retinitis which is associated with a 
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systemic disease, such ds syphilis, and the keratitis associated 
with the tubercular diathesis or the edematous diathesis. In 
his experience the indications have been about as follows, 
speaking from the standpoint of the general consulting practi- 
tioner: the gradually developed retinitis may be controlled if 
caught early. 

The appearance of albumin in the urine with a decreased 
urea and an increased ammonia ratio should indicate strict 
dieting with free elimination. These cases will almost in- 
variably respond to treatment. The acutely develeping cases, 
in patients who only a week or few days prior to this gave a 
negative urinary examination, require immediate emptying 
of the uterus. The cases which develop with systemic disease, 
which seem to be in some instances much more active when 
the patient's vitality is lowered, should never reach a critical 
stage if observed intelligently. By watching the urine (the 
decreasing urea. coincident with the appearance of albumin 
in nephritis; the appearance of diacetic acid, acetone and 
creatinine in diabetes; and the discovery of lucine in cases 
with hepatic insufficiency) the warning may be obtained early 
enough to use dietetic and medical treatment, with a fair 
prospect of saving the mother’s sight and the child’s life. 

Dr. Francis Lane said the pathological side of these cases 
was that the retina and choroid are thickened and soaked 
with a fluid exudate which is rich in fibrin. There is 
proliferation of the endothelial cells of the arteries with a 
thickening of the blood vessel walls. 

Dr. Cuance, in closing, said he was not connected with 
any large charitable general hospitals. His observations had 
been drawn from consultations with general practitioners, who 
had sent to him patients from what might be called the self- 
supporting class. Such practitioners were not so well equipped, 
perhaps, for making the studies and early diagnosis as the 
obstetricgexperts here tonight. It was to draw the attention 
of the general practitioner to the gravity of the complications 
of pregnancy, as seen by the ophthalmologist, that he gave 
the survey of what has been reported as happening during 
pregnancy. He himself had not seen a case of meratoconus 
arising in the course of pregnancy in a primipara, although 
such cases have been reported. In his paper he devoted his 
attention to the conditions associated with toxemia. He had 
seen a number of cases where there had been vague symptoms, 
long before there was any necessity, in the minds of the men 
who had charge, for examining the urine. The primipara may 
not have the classical symptoms with vomiting in pregnancy. 
He urged that vague symptoms should always be considered; 
those which occur, perhaps, without vomiting. She may have 
headaches, but these the family physician puts aside as part 
of the derangement of economy. Such patients may come to 
the ophthalmologist later to have glasses fitted; then it is 
that lesions in the optic nerve and choroid are discovered. 
It is those cases who should have had early attention. 


A BRIEF REPORT OF TWENTY-NINE CASES 
OF MONGOLIAN IDIOCY, WITH SPECIAL 
REFERENCE TO THE ETIOLOGY FROM THE 
STANDPOINT OF THE CLINICAL HISTORY, 
WITH PRESENTATION OF THREE CASES. 


Dr. Mary E. Pogue stated that some authorities give 
from three to five per cent. and others as high as ten 
per cent. of the mentally deficient as belonging to this 
class. This defective mental development is the outcome 
of a brain made physically inferior. It had never been 
her privilege to know a Mongolion whose mental age 
tested by the Binet Intelligence Tests above the eighth 
or ninth year. As a class they are cheerful and pleas- 
ant to live with. They are highly imitative and each 
author who writes upon this subject speaks of their 
musical tendency. They have characteristic swaying 
movements, and Dr. Pogue believed Bianchi is right 
‘n reaching us to think of such symptoms in relation 
with epilepsy. Mongolians are born optimists; they 
have funny little traits and characteristics. The 
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effective element of consciousness is above the con- 
tent. 

She reviewed the physical characteristics of Mon- 
golians and in discussing the rarity of Mongolism in 
children of Jewish parentage stated that it was inter- 
esting but of no special significance. 

Commenting upon the relation of syphilis to Mon- 
golism the author stated that she did not wish to be 
undrstood as not holding syphilis responsible and 
alone responsible for some cases of Mongolian idiocy. 
None of her patients gave a positive Wasserman re- 
action. If a specific infection is back of this, then 
the brunt of it may be borne by the endocrin glands. 
Chemical attractions may exist between a certain strain 
and the endocrin glands. 

Dr. Pogue gave a brief review of the clinical history 
of four children with Mongolism and stated that she 
thought Mongolism is much more frequent than has 
formerly been believed. She believed certain mental 
symptoms occurring in the pregnancy of one of the 
mothers was due to her harboring a Mongolian. One 
of her twenty-nine cases of Mongolism married and 
twice conceived. She carried the first child four or 
five months and with the second came to term. The 
child was not a Mongolian. 

As to grandular feeding, a circular letter was sent 
to a number of the foremost institutions in the country 
asking their results. In not one instance did they 
speak of having received the slightest benefit from it. 
However, Dr. Pogue felt strongly that it is of some 
benefit. Glandular feeding increases the stature in 
many instances, alters the nutrition of the hair and 
is of inestimable value in overcoming the digestive 
disturbances. She suggested that the extract of thymus 
gland be given almost at birth as a nutritional aid; 
after the third or fourth years thyroid, and about the 
tenth or twelfth years pineal gland. 

Dr. Pogue likes to call this condition a psychosis and 
feels that it is not a problem that we can hope for 
education to answer. It is a research problem in medi- 
cine. We have been at the education side long enough 
to know its limitations and to frankly state them. 

Our knowledge of the ductless glands is most im- 


‘perfect, but enough light has dawned so that we now 


know that various ones of them are more active at 
different periods of life. If Mongolism is brought 
about by a pluriglandular insufficiency in a mother, 
whether or not the insufficiency of these glands was 
caused by some chronic infection, glandular feeding 
would probably help her. 

EYE SIGNS AND SYMPTOMS OF MONGO- 
LIAN IDIOCY. 


Dr. Casey A. Wood said that this report was based 
on examination of eleven cases, and it also furnishes 
a review of the recent literature. 

Fifty per cent. of Mongolian idiots show eye changes 
of various sorts, and these are mainly abnormal direc- 
tion of the interpalpebral fissure, epicanthus, blephari- 
tis, ectropion, squint nystagmus and cataract. 

The relative position or direction of the interpalpe- 
bral fissure forms one of the general characters of 
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this mental defect. The fissure on each side is directed 
upwards and outwards in nearly two-thirds of the 
cases, giving a decided “Chinese” appearance to the 
unfortunate patient. 

Epicanthus is a very common congenital anomaly in 
Mongolian idiocy and is found in about one-quarter of 
all the cases. ¢ 

In three cases the epicanthic condition was well 
marked, and in one instance was associated with a 
marked, bilateral congenital stenosis of the lachrymal 
duct—the so-called infantile dacryocystitis. 

Blepharitis is generally of the dry marginal type, 
and is thought by some observers to be due to the 
uncleanly habits of a certain class of idiots, who fre- 
quently rub their eyes, but this has not been the writer’s 
impression of its causation and perpetuation. The 
facial skin, as a whole, is often not normal, and the 
dermal covering of the lid may exhibit the same 
characters and serve as a basis for the blepharitis; or 
it is perpetuated by ectropion and possibly by errors 
of refraction that are also frequently presented. 

The ectropion, together with the scaly blepharitis, is 
found in nearly half the cases of Mongolian idiocy. 
The former is very likely due to a superficial con- 
traction of the palpebral skin, which is often rough, 
glazed and quite dry. In one case this condition of 
the lids was well shown and gave rise to a good deal 
of trouble. 

Squint, generally of the convergent variety, is quite 
frequently present and may be regarded as one of the 
stigmata of Mongolian idiocy. It occurred in three 
of the writer’s small series. There does not seem to 
be anything special about the form of the strasbismus 
and it is associated, as a rule, with the usual amount of 
hypermetropia. 

Of refractive errors it may be added that an un- 
usual degree of hypermetropia, generally associated 
with astigmatism, is common in Mongoloids. 

Nystagmus, of the lateral variety, occurred in two 
cases. 

Cataract. By far the most characteristic and most 
interesting concomitant ocular change in this form of 
idiocy are, however, lenticular opacities. These occur 
so regularly that they may be regarded as a veritable 
stigma of Mongolian idiocy, and when there is doubt 
as to the form of the mental defect in early infancy, 
he believes the fundus should be carefully scanned for 
the punctate form of the anomaly, because it occurs 
in more than half the cases. 

One of the peculiarities of this dotted cataract is 
that it is not easy to discover in infants a few months 
old. The dots at this period are so translucent that 
they cannot always be seen by transmitted light. Later, 
they probably increase in number and in opacity so 
that their presence can readily be detected. They are 
always of incomplete form and appear in the lens 
layers occupied by the changes in ordinary lamellar 
cataract. They do not spread to the periphery of the 
lens, but take the form of a small, definite, discrete 
dot. In about one-quarter of the cases there is also 
well marked. posterior polar cataract. 

In the few cases examined there were no vitreous, 
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retino-choroidal ‘or optic nerve changes, and the writer 
does not believe that alterations of this character be- 
long to the ocular stigmata of Mongolian idiocy. 


DISCUSSION, 


Dr. Arcuipato Cuurcn said the first thing that forced itself 
on the attention in the consideration of Mongolian idiots was 
their striking similarity. After secing a few cases it is almost 
impossible to mistake one for anything else. Vogt has said 
that parents coming to visit their children if presented with 
half a dozen cases are unable to recognize their own offspring. 
Whatever is the cause of Mongolian idiocy, it is uniform and 
definite, because the results are parallel. 

Clinically they all have short, broad heads, a low bridge of 
the nose and the nostrils are flaring. The tongue is rugose. 
The fontanelle almost always closes early, the stature is below 
par, and the condition of the bones is peculiar. In one 
extremity you may find the changes that suggest giantism next 
to a bone in which ossification is retarded. The hands are 
spade-shaped and the terminal phalanges stubby with short 
broad nails. The tendons and ligaments are always relaxed 
and the fingers can be put back on the dorsal surface of the 
hand without producing any inconvenience. Cleft palate, 
extrophy of bladder, hernias, hypospadia, and crypt-orchidism 
are common. These children are defective, unfinished products, 
the genital development is backward and sexual differentiation 
incomplete. The case reported by Dr. Pogue where the girl 
married and had children is unusual. 

They nearly all die before reaching middle age and very 
often of tuberculosis, which means nothing as to causation. 
As to syphilis, Dr. Church had tested a number of cases 
serologically in recent years and they had all been negative. 
X-ray pictures of two cases showed that the sella turcica was 
not enlarged and there was no indication of any pituitary 
disease, nor disturbance of the pincal gland. Pineal gland 
feeding had been used to stimulate growth in these cases, at 
first with apparent advantage, but the latest view is that the 
pineal is not glandular and that it has no effect on stimulating 
growth either in adolescence or infancy. Thyroid has also 
been tried in many cases without noticeable effect. Usually 
the skin is velvety or infantile, but has not the rubberoid 
condition found in myxedema. The mental condition is 
entirely different. These patients are bright and affectionate; 
they have powers of appreciation and pleasurable emotion; 
they enjoy the attention that is lavished upon them and suffer 
if neglected. As to whether the sex glands are at fault o: 
some of the other glands of internal secretion is as yet un- 
determined but probable. 

Anatomically more defects of the heart are found than of 
any other organ; persistent ductus arteriosus and lateral open- 
ings between the ventricles and auricles are common. Many 
of them are “blue babies.” Their tissues are of low survival 
value and do not resist infection well. The tendency to 
cataract is perhaps an expression of the same inherent defect. 

Dr. Church believed this disease was not a race condition, 
or due to syphilis, or tuberculosis, or alcoholism on the part 
of the parents, and that when we know the cause of disease 
of the endocrin glands we will know the cause of Mongolian 
idiocy. 

Dr. Burton Cuance asked if Dr. Pogue had noticed dis- 
ease of the cornea in this class of patients; and he mentioned 
that he had seen within the year five or six such patients, 
none of whom had been in institutions. One boy had had a 
persistent keratitis and also the inflamamtion of the lids of 
which Dr. Wood spoke. A girl has been under his observa- 
tion for probably 15 years; she was supposed to be nine years 
of age when she was first brought, and is now declared to be 
only 14, for nobody knows how old she is. She had had a 
definite keratitis; and, the Wasserman reaction was positive. 
She did not do well under mercurial treatment, but when she 
was given thyroid her general health improved, although she 
did not grow taller. Menstruation occurred at about the time 
she was believed to be 14; very scantily and irregularly, the 
patient sometimes going for a year without a period. He 
thought it strange that observers have found so few congenital 
structural defects in the eyes of the idiotic. 

Dr. Cassy A. Woop asked if Dr. Pogue had noticed that 
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the Mongolian idiot was dirty in his habits—whether they 
were apt to rub dirt into the eyes or put their dirty fingers 
up in their eyes? 


Dr. Pocuz, in answer to Dr. Wood, said that Mongolians 
were not dirty in their habits, but cleanly; the condition of 
the eyelids being due to a defective development of the skin 
and its appendages. She had never had a case who rubbed 
their eyelids or eyebrows. In institutions practice they always 
had institutional keratitis, but in private practice she had never 
had it. 


The average Binet age is between two and five years and 
sex manifestations of any degree could not be expected. She 
agreed with Dr. Church that when we know more about the 
endocrin glands we will know more about this disease, but 
she doubted if one and the same condition could ever be held 
responsible for it. In one case she had had x-rayed there was 
an evident enlargement of the pineal gland and in another 
there was enlargement of the thymus. 


CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY 


The regular monthly meeting of the Chicago Laryn- 
gological and Otological Society was held on Tuesday 
evening, April 17, 1917, at 8 o’clock in the gentlemen’s 
cafe annex of the Palmer House. 

The president, Dr., Stanton A. Friedberg, in the 
chair. 

Dr. Joseph C. Beck presented a patient who had a 
perforation of the septum as large as the end of the 
thumb, the etiological factor of which was not proven. 
There was no evidence of its being syphilitic. Dr. 
Ballenger had tried unsuccessfully to heal it by trans- 
plantation of cartilage. Dr. Beck had subsequently 
made several attempts, one by transplanting the middle 
turbinate body into the space, but without results. 


He had later succeeded very well in closing the perfo- 
ration by bringing forward the ends of the inferior 
turbinate body, the posterior end on one and the 


anterior end on the other. At the time of presenta- 
tion the left anterior body passed through the anterior 
part of the perforation into the right nostril and 
sutured to the edge of the margin of the perforation. 
All that remained to be done was to cut the pedicle 
half off the posterior end of this turbinate before 
placing it with the margins of the perforation. This 
was the first perforation of this size that Dr. Beck 
had succeeded in closing, and the patient was pre- 
sented to demonstrate that even large perforations 
may be closed. He had used the inferior turbinate 
body in a similar way in closing a cleft in the hard 
palate which would have been very difficult to close 
otherwise, and found that it would heal in beautifully 
if its edges were made raw. He expected to finish 
the operation in this patient and later show the end 
results. The transplant acted as an obstructing agent 
at the time of presentation, but this would not be the 
case later when it was trimmed down to the desired 
size. 
Dr. Samual Salinger read a paper entitled 


SUBPERIOSTEAL ABSCESS OF THE MASTOID: 
CURE BY PARACENTESIS 


The author presented the histories of two cases of 
subperiosteal abscess of the mastoid occurring in 
children twenty-two months and four years of age, 
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respectively, where resolution took place through the 
simple procedure of paracentesis and local antiphlo- 
gistic measures. In both instances the infection was 
acute (three days in one and two weeks in the other) 
and discharge from the ear was absent up to the time 
of the paracentesis. The symptoms were classic ; pain, 
tenderness, temperature, protrusion of the auricle with 
edema and fluctuation over the mastoid. In the 
younger of the two the drum membrane was un- 
changed except for a mild injection of the blood ves- 
sels; in the other the drum was of deep purplish color 
and markedly bulged. After paracentesis there was a 
profuse discharge with relief from all symptoms, in- 
cluding the edema and fluctuation, and resolution was 
complete in three and four weeks, respectively. 


The vital factor in the cure of these cases was un- 
doubtedly the patency of the squamo-mastoid suture 
which, offering a ready atrium for the escape of pus 
from the middle ear and antrum to the periosteum of 
the mastoid cortex in the presence of an unruptured 
drum, served in a similar manner as a passageway 
for the pus to return to its original focus and drain 
through the middle ear after the drum had been 
incised. This suture, which marks the union of the 
squamous bone with the mastoid portion of the petroud 
bone in the embryo, remains more or less patent in 
over 50 per cent. of all children under two years of 
age and in a similar percentage beyond that age, as 
shown by a review of the literature. This anatomic 
fact in connection with the relatively greater resist- 
ance of the infantile drum membrane, as demonstrated 
by the Bruhl, as well as the tendency of the eustachian 
tube to occlusion through incomplete development 
of its cartillaginous portion, explains the com- 
paratively frequent development of subperiosteal ab- 
scess of the mastoid in young children in the absence 
of any perforation. These cases may develop without 
a true osteitis of the mastoid bone, which accounts 
for their spontaneous cure following the establishing 
of drainage through the middle ear and drum mem- 
brane. 

In considering the treatment of subperiosteal abscess 
of the mastoid, one must be governed by the attendant 
circumstances. Where the case develops in a young 
child with or without symptoms of acute suppurative 
otitis media and there are no threatening symptoms 
referable to the brain, the sinus, or the labyrinth, the 
drum membrane being unruptured in spite of fluctua- 
tion and edema behind the auricle, it is safe to defer 
the classic Wilde incision until thorough paracentesis 
and local antiphlogistic measures have first been in- 
stituted. , 

DISCUSSION. 

Dr. Otro J. Sre:n thought that probably a good many such 
cases as Dr. Salinger described were seen without being 
recognized. He had observed a similar case a good many years 


ago which led him to think that the abscess originated through 
the toid. In that case he discovered that the 


abscess had developed by dissection along the roof of the 
auditory canal. He saw another case a few years later and 
thought this route should be taken into consideration as one 


along which pus may reach the surface of the cortex by 
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dissection along the canal wall, its entrance being through a 
defect in the tympanic ring or via the Rivian notch, in that 
way producing all the manifestations of a perforaton through 
the cortex. In such cases where the drum has not ruptured 
it is feasible that resolution may result without operating on 
the mastoid. 

Dr. Joseru C. Beck thought the fact that the essayist’s case 
got well spoke well for the treatment. Mention was made in 
the paper of statistics by men like Hakaza Kanasugi, who has 
done’ many more operations than was mentioned. He has 
supplemented his studies of the mastoid with x-rays of the 
skull and found many of them of great interest. The essayist 
in his paper said nothing in reference to making a diagnosis by 
x-ray. The statement that there are no mastoid cells until a 
certain time in life is constantly mentioned in older papers 
in the literature, but is not borne out by operations on infants, 
many of whom have large mastoid cells. The Roentgen diag- 
nosis of the mastoid proper in cases such as Dr. Salinger re- 
ported is very important. Just because these two cases 
recovered without operation at this time is a question whether 
it is as well as if an incision had been made and the antrum 
opened. The deep parts of the opened mastoid cannot drain 
well through the antrum and into the middle ear. In such 
zases as the Doctor described if it was only a passage of pus 
through the sutures the x-ray would show it. 

Dr. Sattncer, closigg, said the point made by Dr. Stein 
was very well taken; the pus may reach the cortex by means 
of the auditory canal but, according to Mygind, there are 
symptoms along the canal which would point to that. In his 
cases those symptoms were not present. 

Dr. Beck had misunderstood him regarding the pneumatiza- 
tion of the mastoid. He had said that according to the authors 
who studied it this was not complete until the age of puberty, 
but that did not mean that there were not mastoid cells before 
that age. As to x-rays, he was unfortunate; one case was 
treated at home and the other was taken away from the hos- 
pital before he had an opportunity to do much with it. The 
x-ray would undoubtedly have shown the existence of the 
sutures. 


Dr. Otto J. Stein read a paper entitled : 


REPORT OF A CASE OF NASAL SARCOMA 
CURED BY RADIUM. 


The patient was a man aged twenty years who was 
first seen July 2, 1916,,when he complained of com- 
plete nasal obstruction, profuse attacks of epistaxis 
and severe headaches. Poorly nourished and anemic, 
a mouth breather, and the right eye protruded so that 
the lids could not cover the ball; the anterior nares 
were excoriated from nasal discharge, the nasal bridge 
widened and tissues round about thickened, giving the 
frog-like facies. The right nostril was entirely 
blocked by a pale colored, fairly hard, mass excepting 
in spots where there was local necrosis, showing areas 
of sloughing surrounded by hemorrhagic oozing. The 
tissue bled freely on manipulation or application of 
adfenalin. Apparently the tumor originated from the 
right ethmoid region. The septum was intact with 
no adhesions between it and the tumor; the left nos- 
tril was not invaded. The naso-pharynx was entirely 
filled by the tumor plugging both posterior nares, but 
a probe introduced into the left nostril could be passed 
around the mass in the epipharynx. Bleeding always 
followed such instrumentation. The right sinuses 
showed dark on transillumination and skiagraph 
demonstrated shadows in the region of the right an- 
trum, ethmoid and nostril. 


(Continued Net! Month) 


PERSONALS 


IROQUOIS-FORD COUNTIES 
The regular quarterly meeting and dinner of the 
Iroquois-Ford County Medical Society was held 
Tuesday, September 4, 1917, at the New Gibson Hotel, 
Gibson City, Illinois. 
Dinner at 12:30 p. m. 


Program 


“Medical Men and the War”—Major E. B. Cooley, 
M. D., President Illinois Medical Society. 

“Acute Infection of the. Maxillary Sinus”’—C. W. 
Geiger, M. D., Kankakee. ; 

“Liquid Petroleum as an Antiseptic”’—H. D. Junkin, 
M. D., Milford. 

Fifteen members and four visitors were present. 

W. L. Corrtincuam, M. D., Secy. 


MADISON COUNTY 


The Madison County Medical Society met at the 
Harrison Tuberculosis Colony at Collinsville on Aug- 
ust 3, 1917. In the absence of the president and vice- 
president, Dr. W. H. C. Smith was called to the chair. 

Drs. Walter K. Vaught, of Livingston, A. P. Meri- 
wether, of St. Jacob, and Edward K. Allis, of New 
Douglas, were elected members. 

At the conclusion of the program Dr. R. B. H. 
Gradwohl, of St. Louis, read a paper on “The Value 
of the Blood Test for Tuberculosis in Practice.” 
Owing to a threatened storm this paper did not receive 
the attention it deserved, and there was no discussion. 

Refreshments, were served by Dr. and Mrs. Marri- 
son. 

On motion adjourned to meet in Highland on the 
first Friday in September. 





Personals 


Dr. Thos. A. Hogan, Chicago, is temporarily 
at 547 41st street, Oakland, Cal. 


Dr. and Mrs. Roy C. Pope, Springfield, mo- 
tored to Canada and return. 


Dr. and Mrs. E. K. Dimmitt, Farmington, 
have returned from a vacation in Colorado. 

Dr. A. W. Daggett, Du Quoin, suffered a 
fracture of the leg recently. ' 

Dr. Thomas F. Weldon, of New York, recov- 
ered from aphasia of over a week’s duration at 
the Chicago Psychopathic Hospital. 

Dr. Clara Hayes of the Peoria State Hospital 
has been appointed superintendent, of the State 
Training School for Girls, at Geneva. 

Dr. and Mrs. Archibald Church, Chicago, 


have returned from Les Cheneux Islands, where 
they spent the summer. 
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Dr. John W. McGuire, M. R. C. U. S. A., 
president of Englewood branch, Chicago Medi- 
cal Society, is stationed at Fort Riley. 


Drs. Frank Billings and Wilber E. Post of 
the Red Cross Commission to Russia, are ex- 
pected home this month. 


Dr. John Ridlon has been commissioned 
major, M. R. C., U. S. Army, and assigned to 
special work in orthopedic surgery. 


Dr. J. Clarence Webster, who was operated on 
some months ago, and who has been convalesc- 
ing in Canada, has returned to Chicago. 


Dr. Daniel W. Rogers, Chicago, has been com- 
missioned major, M. C., Ill., N. G., and assigned 
to the Third Artillery. 


Major Coolley, president of the Illinois State 
Medical Society, appeared on the announcements 
of the meeting of the Iroquois-Ford County 
Medical Society as “Major General.” 


Dr. Thomas P. Foley, secretary of the Douglas 
Park branch of the Chicago Medical Society, has 
received his commission of Captain and has been 
detailed to duty at Fort Snelling, Minn. 


Dr. Charles M. McKenna, who has been ill 
for the past two months following a Roentgen- 
ray burn, was recently operated on and is now 
convalescent. 


Dr. Frederick A. Baldwin has resigned as 
pathologist and bacteriologist of the City of St. 
Louis to assume full charge of the Virchow 
Laboratory, 3700 Morgan street, St. Louis. 


Dr. Hiram J. Smith, assistant superintendent 
of the Anna State Hospital, has been appointed 
superintendent of the Illinois Charitable Eye 
and Ear Infirmary; vice Dr. J. L. O’Connor, 
resigned. 

Dr. George D. J. Griffin, Chicago, has ac- 
cepted nomination as a member of the General 
Committee of the State Council of Defense. The 
nomination was made at a meeting of the State 
Council of Defense on August 28. 


The following is the medical staff of the new- 
ly organized Eleventh Infantry: Major B. Mc- 
Pherson Linnell and Lieuts. Walter H. Meents, 
Claude H. Searle, Wilmette, and Louis B. Card- 
well. 


ILLINOIS MEDICAL JOURNAL 





October, 1917 






Dr. Thomas B. Knox was tendered a banquet 
by the Adams County Medical Society, at the 
Hotel Quincy on the occasion of his transfer 
from Fort Riley to Wrightstown, N. J., where 
he was appointed surgeon of the regimental 
engineer corps. 


Doctor William D. Napheys has received a 
commission in the Medical Reserve Corps, as 
Captain and has been sent to Fort Riley, Kan- 
sas, to be the ranking officer and be in charge 
of the Neurological and Psychiatrical Depart- 
ment at that point. 


Our attention has been called to an error in 
the August Journat attributing the appointment 
of Lieutenant Hamburger as head of the Tuber- 
culosis Board. Lieutenant Hamburger is head 
of the Cardio-Vascular examipers. First Lieu- 
tenant Samuel M. Marcus was appointed head 
of the Tuberculosis examining board. 


Dr. Dean D. Lewis, director of Base Hospital 
No. 13, gave an address on “Organization and 
Operation of a Base Hospital,” September 13, 
before the Medical Woman’s Reserve Chapter of 
the Navy League. September 18, Dr. Lewis 
was the guest of honor at the Kewanee Rotary 
Club dinner. 





News Notes 





—The Chicago College of Medicine and Sur- 
gery was merged with the department of medicine 
of Loyola University (Bennett Medical College), 
September 21. 


—Sir. Berkeley Moynihan, of Leeds, England, 
is expected to attend the war session of the Clin- 
ical Congress of Surgeons, at Chicago, October 
22-29. 


—Dr. C. N. Leigh has been appointed by Mayor 
Thompson as City Physician. Dr. Leigh is in 
every way fitted for this position, and will give 
a clean cut administration of his office. 


—The National Housing Association in asso- 
ciation with the City of Chicago and Chicago 
Civic and Social Service Organizations will hold 
its Sixth National Conference, October 15-17, 
at the Hotel La Salle. 


—Nearly 100 wonien physicians, at a meeting 
held in the rooms of the State Council of Defense, 
September 22, volunteered to assist in the regis- 
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tration of Chicago women for war service. The 
registration week will begin Novemebr 5. 

—The Post-Graduate School of Chicago has 
acquired from the Northwestern University a 
lot 50 by 105 feet, east front, 50 feet south of 
its present building, for $15,500, to erect an 
addition to the hospital. 

—The Tri-City Medical Society of La Salle, 
Peru and Oglesby, passed a resolution, Septem- 
ber 12, pledging a hundred dollars a month to 
be paid any of its members called into war ser- 
vice by the rest of the members, during his 
military service. 

—Sylvan Sommers, recently said to have been 
a lieutenant in Ambulance Company No. 1 of 
the Illinois National Guard, and claiming to be 
a physician, has been arrested and turned over 
to United States authorities on the charge of 
selling habit-forming drugs. Investigation 
showed that he is not a physician. 

-—The annual meeting of the “Soo” Surgical 
Association will be held in Chicago, October 22 
and 23, 1917, the first two days of the meeting 
of the Clinical Congress of Surgeons of North 
America. The meeting will be clinical in char- 
acter, and various sessions will be held in hos- 
pitals and other institutions in the city. 

—Twenty-five instructors from the Medical 
School of the University of Illinois, Chicago, 
have entered the medical service of the United 
States Army. This shortage may compel the 
shortening of the curriculum. President Edmond 
J. James of the university anticipates a decrease 
of 35 per cent. in the attendance at the school 
this fall. 

—An official register of drugless practitioners 
in Illinois, officially referred to as “Other Prac- 
titioners,” has been issued by the Illinois State 
Board of Health. The list contains the names 
of 1,513 such practitioners who were licensed 
prior to July 1, 1917, when the licensing of all 
practitioners of healing was transferred from 
the state board of health to the new department 
of registration and education. 


Marriages 
Ligut. Puitie M. Bepessem, M. C. Ill. N. G., 
to Miss Marie Foley, both of Chicago, August 4. 
Ratpu Kine, M. D., to Miss Nana Wharf, both 
of Chicago, September 4. 
Arvip E. Konter, M. D., to Miss Hazel Giles, 
both of Moline, TH., September 15. 
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Victor Hueco Linpianr, M. D., Chicago, to 
Miss Sarah Coker, Atlanta, Ga., August 22. 

Hans Nacutieatt, M. D., to Miss Annamarie 
von Frantzius, both of Chicago, August 20. 

Franois Xavier Wauts, M. D., to Mrs. Liv- 
ingston T. Dickason, both of Chicago, in New 
York City, September 4. 

Cart. Epwin Morron Mruuer, M. R. C., U. 
S. Army, to Miss Blanche Guthrie of Chicago, 
September 8. 

Husert Frankiin Meracnan, M. D., Oak 
Park, Ill., to Miss Genevieve Mason, of Chicago, 
recently. 


Deaths 


Raymonp Leonarp Fesrr, M. D., Chicago; Loyola 
University, Chicago, 1915; aged 25; died at his home, 
August 25, from pneumonia. 

Henry Dinxet Hen, M. D., Decatur, Ill.; Rush 
Medical College, 1887; aged 59; died at his home, 
August 27, from heart disease. 

Leroy FrepertcK Morse, M. D., Cobden, Ill.; Dart- 
mouth Medical School, Hanover, N. H., 1863; aged 
78; died in the Anna State Hospital from enterocoli- 
tis, July 7. 

Ernest J. Duncan, M. D., Olive Branch, Ill.; St. 
Louis College of Physicians and Surgeons, 1902; aged 
38; was shot and killed at Olive Branch, August 25, 
by a lad who said that he and his sister had been 
mistreated by Dr. Duncan. 

Anprew Stewart, M. D., Chicago; McGill Univer- 
sity, Montreal, 1883; L. R. C. P. (Lond.), 1884; aged 
57; a Fellow of the American Medical Association, 
and for several years a member of the faculty of the 
College of Physicians and Surgeons, Chicago; died 
at his old home in Howick, Que., about September 8. 

Wittram Henry Reepy, M. D., Bloomington; Rush 
Medical College, Chicago, 1876. Aged 71. Member 
of the McLean County Medical Society. For forty 
years a general practitioner at Towanda, Ill, from 
which he retired and in 1908 removed to Blooming- 
ton, Ill, where he died on August 21 of a heart 
affection. 

Rosert J. Curistiz, M. D., Quincy, Ill; University 
of Pennsylvania, Philadelphia, 1890; aged 53; a Fellow 
of the American Medical Association; a member of 
the Illinois State Medical Society, the Western Sur- 
gical Association, and the American College of 
Surgeons; died suddenly, September 8, from cerebral 
hemorrhage. 

J. Morcan Sims, M. D., Collinsville, Ill.; University 
of Louisville, Ky., 1890; aged 48; a Fellow of the 
American Medical Association; for many years cor- 
oner of Madison County, Ill; medical superintendent 
of state hospitals for the insane at Lakeland, Ky., and 
Little Rock, Ark.; while under treatment at the Alton 
(Ill.) State Hospital, August 16, committed suicide 
by jumping from the roof of a sun porch. 





Obituary 


DR. AUGUST H. ARP. 


On the morning of September 14th, Dr. August H. Arp died very suddenly at 
his home in Moline. In his death the Illinois State Medical Society has lost a stanch 
member. He represented the fourth district in the Council, and his loss to the execu- 
tive body is great. His ability as a business man particularly fitted him for service in 
the Council, and his demise will be a blow to that body. 

Dr. Arp was probably the best known and most favorably known doctor in 
western Illinois. He was a man of action—a man who did things—who was interested 
in the civic life of his community, and who did his full sérvice for the welfare of 
community and state. 

Dr. Arp was chief surgeon for nearly all of the large industrial concerns of 
Moline. He attended personally to a very large practice in addition to his industrial 
work, and overwork is stated to have been one of the prime factors causing his death. 
He prescribed rest for others, but never for himself. His body was laid to rest in 
the Mausoleum of Riverside Cemetery. 
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Book Notices 


MANUAL OF THE DISEASES OF THE Eye. For Students 
and General Practitioners. By Charles H. May, M. 
D., Director and Visiting Surgeon, Eye Service, 
Bellevue Hospital, New York; Attending Ophthalmic 
Surgeon to the Mt. Sinai Hospital, New York; Con- 
sulting Opthalmologist to the French Hospital, to 
the Italian Hospital, New York; and to the Mon- 
mouth Memorial Hospital; formerly Chiéf of Clinic 
and Instructor in Ophthalmology, College of Physi- 
cians and Surgeons, Medical Department, Columbia 
University, New York. Ninth edition, revised, with 
377 original illustrations, including 22 plates with 71 
colored figures. New York. William Wood & Co. 
1917. Price, $2.50. 


This ninth edition. of May adheres strictly to the 
plan laid out by the author, of providing a manual 
for the use of the student and general practitioner. 
No pretense is made for anything else. As such, it is 
one of the best manuals before the profession, and its 
popularity will undoubtedly be increased by this new 
edition. It is thoroughly modern, amply illustrated, 
and well printed. It can be recommended as an au- 
thoritative work. 


A Novel- 
ette of Religion and Love, Introducing Studies in 
Religious Psychology and Pathology. By Prescott 
Locke. The Pandect Publishing Company, Bloom- 
ington, Ill, 1917. Price, $1.25. 


Tue CONVERSION oF HAMILTON WHEELER. 


This interesting novelette, which is really a scien- 
tific work in story form, should be read by every 
physician who is interested in the psychology of reli- 
gion and of its pathology. The author has, in story 
form, given us the baneful effects upon the susceptible 
mind of religious revivals, and the relationship of re- 
ligion to psychopathology. The psychologist will rec- 
ognize the figure of Hamilton Wheeler in his own 
patients, and to the physician who only occasionally 
meets him, it will clarify and elucidate*many phases 
that before were unexplainable. The time spent in 
reading this book will be time well spent. 


SANITATION FOR MepicaL Orricers. By Edward B. 
Vedder, M. D., Lieut.-Col., Medical Corps, U.S. A. 
Medical War Manual No. 1. Authorized by the 
Secretary of War and under the Supervision of the 
Surgeon-General and the Council of National De- 
fense. Illustrated. Price, $1.50. Lea & Febiger, 
Philadelphia and New York. 1917. 


This book is the first of a series of War Manuals 
which have been authorized by the Secretary of War 
and are under the supervision of the Surgeon-General 
and the Council of National Defense. It is pocket 
size and necessarily brief and concise, but to the point. 
It is interleaved with blank pages for notes, enabling 
the medical officer to add new matter or orders. It 
will, undoubtedly, form a part of every medical of- 
ficer’s equipment. 
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Tue Prescription. Therapeutically, Pharmaceutic- 
ally, Grammatically and Historically Considered. 
By Otto A. Wall, Ph.G., M. D., Professor of Ma- 
teria Medica, Pharmacognosy and Botany in the St. 
Louis College of Pharmacy; Member of the Com- 
mittee. for Revision of the Pharmacopoeia of the 
United States, 1880-1890 and 1890-1900; Second 
Vice-President of the Convention for the Revision 
of the. United States Pharmacopoeia from 1900- 
1910; Presiding Officer of the United States Phar- 
macopoeia Convention of 1910; one of the Authors 
of the “Companion to the United States Pharma- 
copoeia”; Author . of “Handbook of Pharma- 
cognosy”, “Lessons in Latin,” etc. Fourth and re- 
vised edition. Price, $2.50. C. V. Mosby Company, 
St. Louis. 1917. 


The present. edition of Wall, divided into five parts 
and an appendix, thoroughly covers all that should be 
known about a prescription. The divisions, general 
consideration, weights and measures, language, ex- 
temporaneous prescriptions, history of the prescription 
and appendix, thoroughly elucidate each part or parts 
of the prescription. It should be in each doctor’s and 
student’s library, and should be often consulted. 


DISEASES OF THE Nervous System. A Text-Book of 
Neurology and Psychiatry. By Smith Ely Jelliffe, 
M. D., Ph.D., Adjunct Professor of Diseases of the 
Mind and Nervous System, New York Post-Gradu- 
ate Medical School and Hospital, and by William A. 
White, M. D., Superintendent of St. Elizabeth’s 
Hospital, Washington, D. C.; Professor of Nervous 
and Mental Diseases, Georgetown University; Pro- 
fessor of Nervous and Mental Diseases, George 
Washington University, and Lecturer on Psychiatry, 
U. S. Army and U. S. Navy Medical Schools. Sec- 
ond edition, revised, re-written and enlarged. Illus- 
trated with 424 engravings and 11 plates. 
7.00. 
1917. 


Price, 
Lea & Febiger, Philadelphia and New York. 


The names of the authors are a guarantee of the 
worth of this volume. It has been the aim of the 
authors to furnish a text-book that would be the last 
word in nervous diseases, and they have succeeded. 

Numerous changes and additions, necessitated by 
the increasing amount of literature, especially on the 
vegetative systems, the endocrimopathies and warfare 
injuries, have been made. The diseases of the mind 
have likewise been augmented. 


For those of the profession seeking a modern text- 


book on nervous diseases, Jelliffe and White should 
come to mind. 


A Text-Book or ANATOMY FoR Nurses. By William 
Gay Christian, M. D., Professor of Anatomy, Med- 
ical College of Virginia,-Richmond. With 34 orig- 
inal illustrations, 5 of which are in colofs. | Price, 
$1.75. C. V. Mosby Company. St. Lowis: 1917. 
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This text-book of anatomy, written for the nurse, 
entirely fulfills its function. It is well written, easily 
understood, and well illustrated. It can be recom- 
mended as a suitable text-book for nurses. 


DISEASES OF THE SKIN. By Richard L, Sutton, M. D., 
Professor of Diseases of the Skin, University of 
Kansas, School of Medicine; former Chairman of 
the Dermatological Section of the American Medical 
Association; Member American Dermatological As- 
sociation; Assistant Surgeon, United States Navy, 
retired; Dermatologist to the Christian Church Hos- 
pital. With 833 illustrations and 8 colored plates. 
Second edition, revised and enlarged. Price, $6.50. 
C. V. Mosby Company, St. Louis. 1917. 


It must be gratifying to the author that a second 
edition is necessary within a year. This new edition 
which has been enlarged by one hundred pages, cor- 
rected and revised, can be classed as one of the best. 
The illustrations are very numerous, and ably demon- 
strate the various lesions of the skin. 


New matter such as gangrenous balanitis, atrophy 
of the mucous membrane of the tongue and mouth, 
and atrophy of the fatty layer of the skin, has been 
added. We believe the popularity of Sutton will be 
greatly increased by the present edition. 


Oxstetrics For Nurses. By Charles B. Reed, M. D., 
Obstetrician to Wesley Memorial Hospital, Chicago; 
formerly Obstetrician to German and Cook County 
Hospitals, and late Assistant of Obstetrics in North- 
western University Medical School; Member and 
Former President of Chicago Gynecological So- 
ciety; Member of Chicago Institute of Medicine; 
Fellow of American College of Surgeons. 375 
pages, with 135 illustrations. Price, $2.50. C. V. 
Mosby Company, St. Louis. 1917. 


This very practical text-book for nurses is well 
written and well illustrated. It is a book that can be 
used with entire satisfaction by the nurse. 


Tue Practicat Mepicine Serres. Comprising 10 vol- 
umes on the year’s progress in Medicine and Sur- 
gery. Under the General Editorial Charge of 
Charles L. Mix, A. M., M. D., Professor of Phys- 
ical Diagnosis in the N. W. University Medical 
School. Price, yearly, $10.00. 


Vor. 4. Gynecotocy. Edited by E. C. Dudley, A. M., 
M. D., Professor of Gynecology, Northwestern Uni- 
versity Medical School; Gynecologist to St. Luke’s 
and Wesley Hospital, Chicago, and by S. S. Schochet, 
M. D., Instructor in Gynecology, Northwestern 
Medical School, Chicago. Price, $1.35. 

Vor,-5. Pepratrics. Edited by Isaac A. Abt, M. D., 
Professor of Pediatrics, Northwestern University 
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Medical School; Attending Physician Michael Reese — 
Hospital, with the Collaboration of A. Levinson, 
M. D., Associate Pediatrician, Michael Reese Hos- 
pital. 


OrtHopépic SurGery. Edited by John Ridlon, A. M., 
M. D., Professor of Orthopedic Surgery, North- 
western University Medical School, with the Col- 
laboration of Charles A. Parker, M. D. Price, $1.35. 
Series 1917. The Year Book Publishers, Chicago. 


The object of these volumes, which is to furnish a 
review of the literature on the various subjects in 
medicine, has been fully performed. The editors are 
all men eminently capable and well selected. The 
series should be regularly subscribed for. 


AND Hyciene. By Milton J. 
of Preventive Medicine and 
Hygiene, Harvard; Director of the School for 
Health Officers of Harvard University and the 
Massachusetts Institute of Technology; formerly 
Director of the Hygienic Laboratory, U. S. Public 
Health Service, etc. With Chapters upon: Sewer- 
age and Garbage, By George C. Whipple, Professor 
of Sanitary Engineering, Harvard; Vital Statistics, 
By John W. Trask, Assistant Surgeon-General, U. 
S. Public Health Service; Mental Hygiene, By 
Thomas W. Salmon, Medical Director, National 
Committee for Mental Hygiene, etc. Third Edition. 
Containing a Special Section on Military Hygiene. 
D. Appleton and Company, New York. 1917. 


PREVENTIVE MEDICINE 
Rosenau, Professor 


The author of this work needs no introduction, and 
his name is guarantee for the value of the book. The 
work is rather voluminous, and is not written as most 
medical books are written. The book will not be 
valuable on account of the new material contained in 
it, but rather for the vast amount of information, 
gathered from everywhere, put in an easily readable 
form, and made ready for practical use. 


The first part deals with hygiene, and discusses the 
questions of immunity and of prevention of the 
communicable diseases. This includes chapters on 
venereal prophylaxis, heredity, and other kindred sub- 
jects. 

The second portion studies the many angles of sani- 
tation. Good health depends largely upon environ- 
ment. In these chapters are discussed the questions 
of food, water, air soil, occupation, quarantine, disin- 
fection, and a large number of other subjects, all of 
which are public health questions. 


A considerable portion of the work is devoted to 
military hygiene, and deals with those questions espec- . 
ially applicable to maintaining the health of the armies. 

All public health workers will be interested in the 
work. We predict this third edition will be equally 
popular with its predecessors. 








